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COVER LETTER

TO: Registration Section
Division of Corporations

POWER CAR RENTALS LLC .
SURIECT:

Name of Limited Liabilicy Comipany

The enclosed Articles of Amendment and teers) are submited for filing.

Please return all correspondence coneerning this matter w the {following:

MR EDUARDO ARIAS

Name af Persen

POWER DRY CLEAN LLC

FinavCompuny

2708 N OCEAN BLVD, APT T0A

Address

FORT LAUDERDALE. 33308

Ciey State and Zip Code

eduardo.arias 1024 tagmail.com

l-man] address: (o be wsed for Tutwe anal ceport notification)

For further information concerning this matter, please calt:

MR EDUARDO ARIAS 86

it ( )
At Code

R336696

Nume ub Persan Bayome Felephane Numba

Enclosed is o cheek for the following amount:

= 525.00 Filing Fee (1 $30.00 Filing Fee &

Ceruficate of Status

O $35.00 Filing Fee &
Certified Copy

T3 $60.00 Filing Fee.
Certiticate ot Stalus &
Certified Copy
crdditomal copy s enclimed)

(additional copy s enclosed)

Mailing Address:
Reuistration Scction
Division ot Corporations

sStreet Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N, Monroe Street, Suite 810
Talahassce. FI. 32303



S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF =

POWER CAR RENTALS LLC T.
(Name of the Limited Liability Company as it now appears on our records.) g’ T
(A Flonda Limned Laabiluy Company) e

LSRN 4203

[ ™

e, .

.. . . . X . . L. R . NI H)D -1 . )
The Articles of Organization for this |imited Liability Company were filed on JUNE D1 2021 u:léi)'nsmgimd
e 0

. 2 254088 g

Florida document number 1210002340 ‘ &S0

I

!
1d

¢S

This amendment is submitted 1o amend the fullowing:

A, If amending name, enter the new name of the limited liability company here:

POWER MORBILE DRY CLEANTLLC

The new nmne inuast be distinguishable and coniain e words “Limited Liability Company.™ the designation “LECT or the abbreviation ~1L1L.C

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Registered Avent:

New Reaistered Office Address:

Fonier Florida streer address

. Florida

/'fr'p Conder

New Repistered Apent's Signature, il changing Repistered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacitv, 4 further agree 1o complv with the
provisions of «ll stanies relutive o the proper and compltete performance of my dudies. and om pamilior with and
accept the ohlivations of niy position as registered agent as provided for in Chaprer 603, F.S0 Or if this document is
heing filed 1o merely reflect a change in the registered office address. Dhereby confivme that the timited liabiling

compuny s been notificd inovwriting of His clange.

IT Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being addey

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

AMBR RATESH KOHL]

Address I'vpe of Action

2700 N OCEAN BLVD APT 10A _
_ Add

FORT LAUDERDALT.

= Remove

FL. 33308, Us
— Change

A

ORemove

—Change

—Add

ClRemuove

— Change

—Add

ORemove

— Change

T Add

CiRemove

— Change

—Add

DI Remove

ZChange
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D. If amending any other information. enter change(s) here: (Antach additional sheews, if necessary.

E. Effective date, if other than the date of filing: (optional)
UFan effective date is listed, the date must be specitic and cannot be prior o date of filtng or more than 9 das s after ling.) Pursuant to 603.0207 (3)(by
Note: Hthe date inserted inthis block does not meet the applicable statutory liling requirements, this dute will not be listed as the
document’s etfective date on the Depariment of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earhi

ier of:
oo
{b) The $0th day after the record is filed. ~. =
2 e
Py =
JUNE. 13 2022 AT =
Dated . : A
m &5
T
at o
(i
Signature of o member o authorized representative of a member ,C;-‘: s oo
=o oW
. ST
EDUARDO ARIAS

Typed ur prinzed name of signee
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