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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Powerhouse Investment, LLC

(Name of the Limited Liability Company as it now appears on our records.)
tA Tlonda Timued Tiabifity Companyy

- . . L C e . 11472022
[he Articles of Organization for this Limited Liability Company were filed on 0371472022

L22000018721

and assigned

Florida document nuimber

This amendmuent is submitted to amend the [ollowing:

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

Powerhouse [nvestments. [LLLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “11.C™ or the abbreviation ~LELCT

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDREXS)

Enter new mailing address, if applicable: -
<Y
(Muiling address MAY BE A POST OFFICE BOX) . t
IR T
. ;"f‘a
B. If amending the registered agent and/or registered office address on our records, enter the name of theznew 'l:'iifcrcd
agent and/or the new registered office address here: ’E “] '—é \
Tt (n
e
Name of New Rewistered Agent: r
New Resmstered Qhee Address:
Errer Florwda sirect addross
. Florida
(M8 Zip Code

New Repistered Agent’s Signature. if chaneing Registered Agent:

[ hereby accepr the appoininent as registered agent and agree (o act in this capacite. { further agree to comply with the
provisions of all statutes relative 1o the proper and complere performeance of my duties. and Tam fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603 F.S. Orcif this docament is
being filed to merely reflect a change in the registered office address, 1 hereby confirn that the timited fiahility
company has been notified nowriting 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 = Manager
AMBR = Authorized Member

Title Nume Address Ivpe ol Action

Oadd

ORemove

I Change

O Add

ORemove

CIChange

O Add

ORemave

EiChange

Jadd

ORemove

OChange

O Add

ORemove

OChange

OAdd

ORemuove

C1Change




13. ifamending any other information, enter change(s) herer (dirach additional sheets, if necessany

E. Effective date, if other than the date of filing: (optional)
(Ilan elfcetive date s hated. the date must be speeilic and cannot be prior to date o {iling or more than 90 davs after tiling,) Pursuant w 6030207 (3yh)
Note: IFthe date inserted in this block does not meet the applicable statuory filing requircments, this date will not be listed as the
document’s elfective date on the Department of State’s records.

1f the record specifies o delayed effective date, but not an effective time, at 12:01 s, on the eardier oft th) - The 90th day after the
record s filed.

January 19 2022
Daced

Aot (Clotheen

Stenatre of a member ot authonized representative of a member

kKent Clothier

Tvped vr printed name of signee

Filing Fee: $25.00



