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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C'R’, % ‘M’l{ Pow LLC - .

Name of [, lmlloa Liability Compuny

The enclosed Articles of Amendmeni and fee(s) are subimitted for filing,

Please return all correspondence congerning this matter to the following:

ML‘M /\Q)nmc\

Name of Person ™9

Firm/Company

SEA Tretunmed La & A<

Address

Of)ﬁnfl rz’ 2282\

City/State and Zip Code

E-muil address: (o be used for future annual report notification)

For turther intformation concerning this matter, please catl;

K\C\m“\ goc\o 27 Fop. 60SY¥

Nzmie of Person Arca Code Daytime Felephone Number
I?&h\ a check for the following amount:
21 $25.00 Filing Fee 03 $30.00 Filing Fee & {1 $55.00 Filing lFeec & O $60.00 Filing Fee.
Centificate of Status Certificd Copy Certificate of Status &
tadditienal copy is enclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporutions Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce. IFT. 32314 74]5 N. Monroc Strect. Suite 810

Tallahassce, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION —|] =
oF FILED

7021 NOY 24 AM11:5h

/704 o Fpq (L C SN

e Sikie
“{Name of the Limited 1, labq,u_\J( ompany as il now appears on nur recoFdel) - ‘,'::‘:1 : ;—" R
{A Flonda Limited Liability Company) TALE Y PO INTOROR
The Articles of Organization for this Linnited Liability Company were filed on ? /23 }2 [ and assigned

Florida document number L 7 ]D e Hl- 7250 l-l O.

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contein the words »Limited Linhitiny Company.™ the designation “LLET ar the ahbreviation @L.LC7

Enter new principal offices address. if applicable: 9 21’{ N l/\/‘ &ﬂD h o A\/(’_
{(Principal office uddress MUST BE ASTREET ADDRESS) 5 L ;’ 20 ?_,

Of luado FL 32802
Enter new mailing address, if applicable: 42"7/ p % C }‘ﬂ A‘/C

(Mailing address MAY BE A POST OFFICE BROX) Sg ) \‘C 2 O2

(O lpmdes, Pe 22807

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

Name of New Registered Agent:

New Registered Office Address: ﬁZL/ U M&hﬂ()/’ﬁ /4\/& S"“\%AC ZO Z

Imvr Floridda streve address

{D( 'Cqﬂja . Florida 525503

Ciry Zipr Code

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

[ herebv accept the appointment as registered agent and agree 1o act in this capacity. I frther agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address, herehy confirm that the linited tiabiticy
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 adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

bt Adee Boria G P Magrea i
SDU Lﬂ 2 O Z— CORemove
Dchmds Fro 37803 o

CAadd

CIRemove

[ IChange

CAdd

CIRemove

C3Change

CAdd

CJRemove

ClChange

CiAadd

CJRemove

IChange

DAdd

CiRemove

Change




1L If amending any other information, ¢nter change(s) here: lritach additional sheots, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(If ap effective date is listed, the date must be specific and cannol be prior to date of filing or more than 90 days afier filing.) Pursuant wo 6035.0207 (3)(h)
Note: [If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Departinent of State’s records.

If the record specifies a delaved effective date, but not an cffective time, at 12:01 wm. on the carlier of: (b)) The 301h day after the
record is filed.

Nated MD‘J@W /8 . 202 [

'_-—-_—_4__.____.__-——'__'
Signature of o member prauthorized representative of a member

/‘44(‘//'_(8 80f-)q

Typed or printed name of signee

1 . . .. O~ Wiy



