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* . FLORIDA CAPITAL COURIER SERVICES. INC
" 2330 CLARE DRIVE
TALLAHMASSEE. FL. 32309
(850) 524-5437
(850) 524-6243

Please use funds from account: 120210000160 Amount: paid $60.00
Authorization Signature M*{u—b(»-——\..
POWER HOUSE RECOVERY PROJECT LLC 122000129119
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___ CORP ___ Conversion
Articles of Conversion
LLLP ___Resignation
OTHER FILINGS REGISTRATION/QUALIFICATIONS
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APOSTIL () Other
Country
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COVER LETTER

T Heaistration Section
Division of Corporations

Power House Reawerny Project 1EC

SURJECT:

Namw of Limited Liahilits Company

The enclosed Articles ol Amendment and teets are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Ruchel Barone

Namc ol Person

Power House Kecovers Project 11O

Firm/Company

AT NW 23] stieet

Address

Margae, FlL 330603

Ui seate and Zip Code

richedacharone s el .com

E-mail address: {10 be used for Ruture annual report notificabon)

For further information concerning this matter. please call:

Rachel Barone An| BA0-T143
at{ }
Name of Peran Aren Uoude [y time Felephone Number

Enclosed is a check for the folloswing amoun:

3 825.00 Filing Fee 23 S30.00 Filing Fee & O $35.00 Filing Fee & = $60.00 Filing Fee,
Certificate of Status Certitied Copy Cenificate of Status &
tadditonat copy is enclosed) Centified Copy

tadditromal copn iy enclised s

Maiting Address:

Street Address:

Registration Sceetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tablahassee. I 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Fii D
OF 2972 0cy

Power House Recovers Project [LEC e T,
k . R A Y e

{Name of the Limited Linbility Company as ttnow appears on our records.) Iﬂiﬂ,ﬂ YOS
(A TTonda Limited TiabiTns Companyy HA S.‘},F

. . . . TIRTAN .
he Articles of Organization for this Limited Liability Company were filed on M0l and assigned

LI200010 29119

Florida decument number

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liahility company here:

The new name st be distinguishable and contain the words “Limited Ligbilit Compans . the designation <1107 or the abbresiation 1O

Enter new principal offices address, if applicable:

(Principul oflice uddress MUST BE A STREFET ADDRESS)

6750 NW 23rd Streat

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BON) Margate. Fl. 33064

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

Name of New Registered Avent: Rachel Barone

. " 300 N T ) pees
New Registered Ofice Address: 6750 NW 23nd Sueet

Enter Florudo street adiress

Muorge Florida 23063

Ciy Ly Cender

New Registered Apent's Sipnature, if changing Registered Avent:

Fhereby accept the appoiniment ay registered agent amd agree o act in this capacite, T further geree (o comply with the
prowvisions of all statwtes refative w the proper and complere performance of nn- duties, and [am familiar with and
aecept the obligations of my position as registercd agent as provided for in Chaprer 603, 1.8 Or, i this document is
peing filed to merely reflect a clhange in the regisiered offtce address, [ lwerehe confirm that the limited Hiabilin

company has been notificd inwreiting of this change,
') i ; &
~- }LA_Q/_\J NSNS

lf(_'b'{mﬂim: Registered Ap .‘.(ignalurr of New Registered Apent




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 Nanie Addruss Type of Action
MGR Matthew Formaon OITS NW | 3th Street
JAdd

Coral Springs. 1. 3307}
= Renwove

O Change

MOR Ruchel Barone (TR NW 23rd Strect
- A dd

Margate, FI1, 33063
IRemove

T Change

JAadd

Remove

CiChange

—iAdd

JRemove

JChange

“Fadd

TRemove

Change

Jadd

CiRemove

TIChange




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

Also reguesting that the orgunizations FEVEDN number also be updated/added o Gling information shown on

Sunbiz.org,

Assigned FEN: 88- 170573, Corresponding leter of assignment from 1RS has been inchnded as anachment.
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E. Effcctive date, if other than the date of filing:

{optional)
(Han efective date is Hsted. the date must be specitic and cannot be prior to date ot filing or more than 90 das s atter iling.y Pursuant 10 6030207 (3R

Note: 1 the date inseried in this biock does not meet the applicable statnton filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifies a delayed effective date, but not an effective time, at 12:61 a.m

-un the earlier of: () The 20th day after the
record is filed.

(taber 3 R
Dated .

o 7

> 8 (

_j Signatore of 4 member o 1?1huri/cd represeniative of o member

Rachel Baronw

Ty ped or printed naune of signee

Filing Fee: $25.00



