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COVER LETTER

TO: Registration Section
Division of Corporations

AM POWER CLEAN LU
SUBIJECT:

Name of Eimited Liability Company

The enclosed Articles of Amendment und tees) are submitied for fHling.

Please retum all commespondence conceming this matter to the following:

YENNIEL SUAREZ ROOUL

Name of Person

Firm‘Company
162 SOUTH PINE DR

Address
JACKSONVILLE, FLL 32207

CinviState and Zip Code
venpielsuare22016E pmatl.com

li-mail address: (1o he used for fature annual report notification)

For turther information concerning this maiter, please call:

YENNIEL SUAREZ ROQUL T8O 7156406

atg )

Name of Person Arca Code Davtime Telephone Number

Encloscd is a check for the following amount:

3 325.00 Filing Fee [ $20.00 Filing Fee & (1 335.00 Filing Fee &
Certificate of Status Certitiad Copy

(additional copy s enclosed)

= 360.00 Filing Fee,
Certificate of Status &
Certitied Copy

(additional copy is enchised)

Mailing Address: Street Address:

Registration Scetion Registration Scetion

Division of Corporations Division of Corporauons

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FL 32303




ARTICLES OF AMENDMENTE 8~ 1n77

o SONR -7 B 143
ARTICLES OF ORGANIZATION: ~ ¢ &
oF cornrT Y AT LUGF

AN POWER CLEANLILC

(Name of the Limited Liabilitv Company as it now appears on our records. }
A Florda ].Imlldi i,mhahty Company)

. . C Ly 051242021 .
The Aricles of Organization For this Limited Liability Company were filed on and assigned

. [L21000241 788
Flonda document mumber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
AM POWER CONSTRUCTION & REPAIR, 11.C

“The new name must be distinguishabie and contain the words “Limited Eiabilin: Company.” the designation “L1C" or the abbreviation "L.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

{Mailing addrexs MAY BE A POST QFFICE BOX)

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

Name of New Reps Agent:

New Repistered Off d

Enier Florda street address

. Florida
Cry Zip Code

New Repistered Apent’s Signature, if changing Registered Apent:

! 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 compleie performance of my duties. and { am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, 1S, Or. if this document is
heing filed to merelv reflect a chanye in the registered office address, | herebyv confirm that the limited liabilitv
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agemt




If amending Autherized Person(s) authorized to manage, enter the title, name, and addresy of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorired Member

Title Name Address Tvpe of Action

Cladd

ORemove

ClChange

Oadd

ORanove

OChange

CAdd

CIRemove

OChange

CAadd

CRemove

DChunge

Oaudd

ORemove

OChange

Oadd

ORemove

CChange




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

03/01/2022
E. Effective date. if other than the date of filing: (optional)
(Ifan eftective date is listed. the date musi be spocific and cannol be prior to date of filing or more than 20 days afler filing.) Pursuant 10 605.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed as the
document’s effeetive dute on the Department of State’s records.

If the record specities adelaved etiective date, but not an etfective Ume. at 12:01 aan, on the carlicr of: (b)) The Yth day alter the
record 15 filed.

MARCH IS8T 2022
Dated

Signumjpﬂmcﬁlbcr or authorized representative of a member
-~

YENNIEL SUAREZ ROOULE

Tvped or printed name of signee

Filing Fee: $25.00



