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COVER LETTER

TO: Registration Section
Division of Corperations

POWER PRAYER PROCRESS L.LC
SUBJECT:

Nasne of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submuuted for filing.

Please return all correspondence concerning this matter 1o the following:

LOVETTE DOBSON

~ame of Person

Firm/Compuany

F7350 STATE HWY 249 STE 220

Address

HOUSTON TX, 77064

CityiState and Zip Code
CFILEI234@INCFILE.COM

F-mail address: (1o be nsed Tor future anmial report nofification)

For further informaion concerning this mater, please call;

Pega:

(((H23000058815 3)))

LOVETTE DOBSON

! RE8-462-3453
at( )

Name of Person

Enclosed 1s a check for the following amount:

m 525.00 Filing Fece L7 $30.00 Filing Fee &

Centiticate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Dayvtime Telephone Number

3 $55.00 Fiting Fee &
Certificd Copy

(additional eopy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

(additional copy is enclosed)

Street Address:

Regristrativon Section

Division of Corperations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303

(((H23000058815 3)))
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ARTICLES OF AMENDMENT ({(H23000058815 3)))
TO
ARTICLES OF ORGANIZATION
OF

POWER PRAYER PROGRESS LLC

{~ame of the Limited Liahility Company as it now appears on our records.)
(A Flonda Limned Liabiiny Company)

The Articles of Organization for this Limited Liability Company were filed on 1172972022

and assigned
. i 3
Florida document number L22000503 165

‘This amendment 15 submitied to amend the followmg:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation "L.LC

Enter new principal offices address, if applicable: 30 Nw 7Ind Ave Tower ] Ste 455 #9203

(Principal office address MUST BE A STREET ADDRESS) ~ Miumi, FL 33126

Enter new mailing address, if applicable: LSO Nw 72nd Ave Tower | Ste 455 #9263
(Mailing address MAY BE A POST OFFICE BOX) Miami. FL 33126

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

agent and/or the new registered office address here: e sy

s

|

. 7

Name of New Registered Agent: 2
. - . e T

New Registered Oftiee Address: P

Coor Flavide stree Irons - [

Enter Flovida sveer address =

. Florida - -

Cine Zip Colfe?

- W)

New Registered Agent’s Mignature, if chanpging Registered Agent:

[ herehy accept the appointment as vegisiered agent and agree (o acr in this capacity. [ further agree to complyv wivh the
provisions af all swututes relative to the proper und complete performance of my duties, and I am famifiar with amd
uccept the obligations of my position as registeved agent as provided for in Chapter 603, F.S. Or. if this document {5
being filed to merelyv reflect a change in the registered office address, hereby confirm that the limited liabilits
company has been notified inwriting of this change.

IF Changing Registered Apent, Signature of New Reyisivred Agent

(((H23000058815 3)))
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If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: ({{H23000058815 3)))

MGR = Manager
AMBR = Authorized Member

Tie Name Address Type vl Action

AMBR Jeremiah Stephens IS0 Nw 72nd Ave Tower |51 455 #9263
OAd

Miami. FL 33126
ORemove

M Change

COAdd

CiRemove

OChange

DOaAdd

ORemove

MChange

M Akt

DRemove

OChange

TJAdd

PIRemove

CChange

Cadd

O Remove

OChange

({(H23000058815 3)))
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({(H23000058815 3))}

D. If amending any other information. enter change(s) heves oliach additionad sets it necessan:)

Effective date, if other than the date of filing: (optionah)

Aran cllective date is s, the date mnstbe specisic and cinmon he prior o date o 1iling o mese than 980 dan < afier Gling 3 P usoant 10 6050207 )
Note: I he date inserted in 1his block does aot meet the applicable stovwtary Tiling requircmens, this date sill not be listed s the
documen’s effective date on the Department of State’s records.

If the record specifies a delayed etleciive date. bui not an eftective nme. a1 2:01 agn. on the @arlier of: (b)) The S0th day atier the
record is Nled.

behruars 141 23
Patec

\lg gnaude ul a member ar amhorized re presentalive ot memhber

%N?/?VLMJ 1 /J’ 12 Mz W

feremiah Stephens

Faped or primgdd ngme o ~ignee

Filing Fee: $25.00 {(({(H23000058815 3)))



