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Sunshine State Corﬁomté Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32312

(850} 656-4724

DATE 05/26/2021
“*WALK IN*
ENTITY NAME ALMIGHTY POWER, LLC
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND PETURN ™
XXXX Flarn ﬁtfag L NP AR
a’mﬁﬁw c,c}ﬂg
fer&éﬁbafe af Status
VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™
cﬂf&'ﬁ&/ gspﬂg df Arts & Arendnente §
ferc‘ffﬁm& af &m{ RY fag&@a
YAPOSTILE / NOTARIAL CERTTFICATION ™™ -
COUNT &7 OF DESTINATION

WUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072 . .

FPloase call Tina at the above number d‘W‘ ary issues or concerns, [ hank o so muck/




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2021

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

SUBJECT: ALMIGHTY POWER, L.L.C. mf&m@

Ref. Number- L21000193562 Rleage: Allavw Fr
SamesFfie M

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The form you submitted is for a Foreign Limited Liability Company, but your entity
is a Florida Limited Liability Company. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 621A00011523

www.sunbiz.org



COVER LETTER

T0: Registration Sectian
Division of Corporations

SUBJECT: /—11 Y14 /1 J L,/

\
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Name of Limited Liability Company

The enclosed Articles of Amendment and teefs) are submitted for Hiling.
Please return all correspondence conceming this matter to the following:

/\J"Q\U_Q /Q //\”')(‘;T{th'c.‘”q A

Name of Person \J

Firm/Company

3!9 H]_:kfj"\/\ COYO Y o

Address

' i g - Vet
Wintee Havee £ 22584
Cil}'fétale and Zip Code

: )
"\CnmiQLIJs oo - Cm

E-mail address: (10 i\o-l/scd for future annual report notification)

For further information concerning this matier, please call:

a BB DN E- ISSST

Area Code Dayume Tetephone Number

wame of Person

J\ | e | ,‘U) 18} [\ D~
J

Enctosed is a check for the following amount:

{71 $25.00 Filing Fee [ £30.00 Filing Fee &

Ceruticaie of Status

O $35.00 Filing Fec &
Cerufied Copy

(additianal copy is enclosed)

3 $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
(additianal copy is enclasedd

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMEN']
TO
ARTICLES OF ORGANIZATION

OF
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{(Na cnflhe imited Liahility €
(A Flonda

om any as it now .appe.ars on our records.)
Jmuted Liablhity Company)

I'he Articles of Qrganization for this Limited Liability Company were filed on %‘ 2L
Florida document number L&tDOD 10‘55 b

This amendment is submitted to ainend the following
A

~ 702 |

It amending name, enter the new name of the limited liability company here

The new name nust be distinguishable and contain the wards “Limited Liabihity Company

v." the designation ™
Enter new principal offices address, if applicable

and assigned

(Principal office address MUST BE A STREET ADDRESS}

LLC" or the abbreviation "¢
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Enter new mailing address, if applicable T =
(Muailing address MAY BE A POST OFFICE BOX) - ccj)‘l

avent and/or the new recistered office address here

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

Name of New Rewistered Agent

New Rewvistered Ortice Address

Enier Florida street weddyess

Ciry

. Florida
New Revistered Avent’s Sienature, if changing Registered Avent

Zip Code

[ heveby accept the appoiniment as registered agent and agree to act in this capacity. | further agree (o ¢ ump!'l ‘-‘ola‘rf.}l”"
provisions of all statutes relative 1o the proper and complete performance of my duties, and | mnﬁmm’rm Wwirh it
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, [ herveby confirm that the limited liahiliny
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = AMlunager
AMBR = Authorized Member

Title Name

MG M AT Mon *ﬂf\f\j e

MG H QN }\’Jo/\-\‘?rr:j, D

Type of Action

A9 Ter conva Bllazssy

249 Vevianoue VA VWH £ 33889

ClRemove

O Change

OAdd
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l‘].r\(ld |
CIRemove
OChange
O Aadd

O Remove
s Ch:s'ng;'
| a\cicll
THeemove

OcChange



D. If amending any other information. enter change(s) here: (Anackh additional sheets, if necessary.j

\Q&Q\Q\\ﬂj A Mo )~\9mﬁ] O 1’7'2(};;1
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E. Effective date, if other than the date of filing: (optional)
(1 an eftective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days atier filing.) Pursuant to 6036207 131t
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document's effective date on the Depaniment of State’s records,

1f the record specifies a delayed effective date, but not an effective ime, at t2:01 &.m. on the earlier ot {(b)  The 90th day afier the
record is filed.

Dated 5 - 2(9 “C,QC . DFPOlQ l

| M Ay ‘//)/)7?5)1/”1@74'@

Signature of a member or amﬁri?cd representative of a nember

Mar.o M Oﬂﬂ[f'ﬂ@ﬁ/()

Tvped or'Qri)lu:d name of signee

Filing Fec: $25.00



