(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pekue [Jwar [] maw

(Business Entity Name)

(Document Number)

-enified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

RPN

700360827937

e jnd

A

S oy .

’). —
<o — 4 4
e 3o
A I ™
ey o0 [

- X

R

o

D

=

P ]

=

x

¥

o e

NAR 0% 2001




Sunshine State Corporate Compliance Company

3458 Lakeshare Drive ﬁf/fdaﬁ’ef&, Florida 32372

(850) 656-4724
DATE  2/26/21

*WALK IN**

ENTITY NAME__PWR II, LLC

DOCUMENT NUMBER

VRUASE FILE THE ATTACHED AND RETURY™

Pl cﬂﬁy

m Certfied Cpy

Cortiffsate of States

VPLEASE OBTAN THE FOLLOWING FOR THE ABDVE ENTTTY ™

Certified Copp of Arte & Amendments

Certified Copy of FAimts & Amendments Complete (e [lrokadng Heraal Keports r/
ﬁwﬁﬁbaﬁ of Statar

Certifisate of Statas Keffesling:

YAPOSTILE” / NOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $ 55 W ACCOUNT # 120140000108 //"*
United Corporate
Services, Inc,

Ploase sall Tia at the above namber faﬁ any icsues or concerns. 1 hark Foa s much;




COVERLETTER

TO: Registration Section
Division of Cerporations

PWRII, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please returs all correspondence concemning this maiter to the following:

Daniclie P. Katz, Esq.

Naime ot Persan

Rarclay Damon LLP

Firm/Company

125 East Jefferson Street

Address

Syracuse, NY 13202

City/State and Zip Code
DKatz@barclaydamon.com

E-mail address; {to be used for future annual repart noiification)

For further information concerning this matter, please call:

Danielle P. Katz, Esq.

Name of Person

nclosed is a check for the following amount;

[ $25.00 Filing Fee (] $30.00 Filing Fee &
Cenificale of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tahlahassce, FL 32314

315 413-7223
at ( )
Area Code Daytime Telephone Number
B $£55.00 Filing Fee & 1 $60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy ix enclosed) Certified Copy

(additional cepy is enclosed)

Street Address;
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tailahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
PWRII, LLC
The Articles of Organization for this Limited Liability Company were filed on February 12, 2021 and assigned

Florida document number +21000060680

'This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company heye:

PWR,LLC

The new name must be distinguishable and contain the words “Limited Liobility Company,” the designation “LLC” or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

P |

)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here: -2
™~
u‘a
- “
Name of New Registered Agent: e — 4 i_:
FH '_7;. i S =
New Registered Office Address: s @
Enter Florida street address -""";, -
— = an
a3
, Florida
City Zip Code

New Repistered Agent’s Signatuve, if changing Repistered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

Yeing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
:ampany has been notified in writing of this change.

If Changing Registered Agent, Signature ol New Registered Apent




If amending Authorized Person(s) authorized to manage, ¢nter the fitle, nume, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Action

OAdd

JRemove

[OChange

Dadd

ORemove

) Change

DAdd

ORemove

CChange

Oadd

{CIRemove

[Z)Change

CAdd

[CJRemove

CChange

OAdd

ORemove

CIChange




D. If amending any oth  infoamation, enter change(s) here: {Attach additiondal sheets, if necessary.)

E. Effeclive date, if other than the date of filing: (optional)
{If an eflective date is listed, the dute must be specific and cannot be prior to date of ling or more than 90 days after filing } Pursuant to 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records,

if the record specifies a delayed ctfective date, but not an cffeetive time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Dated 2‘/ 5 2oz

s/ Danielle P. Katz

Signature of a member or authorized tepreséntalive of 2 member

Danielle P. Katz, Fsq.

Typed or printed nane of signee

Filing Fee: $25.00



