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The cncioned Articles ol Amendment and teeis i are subimiied 1or 1hng

] . . M
Mease retumn zl] correspandence concerning thes matter 1 the tollow g

Eomlip Mangel  Lopez

Nampe of Person

gﬂ’]!jower‘ &/cup FJON.: ~ Zz(-C

+
1orm { ompany

HA5 Dewor Centy Dewde

Address

Hennes Cii—{! FL 5384HY

£y ‘it.lfc and e Lawde

emilio@empoweracoveflorida (om

Tl address (v be used Tor hatere whnoal rdport senfication)

For funther information concermng this matter, please cal!

Emilio Lopez 727, 35510177

Name of Person Area Uinde [rasvinne belephone Nwnber

Fnclosed is a check fur the following amount.

82500 ihing Fee T S30.00 Filing lee & T855 00 Filing fex & }( S64 (K Filing Fev,
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Eletida dowumant number £ ‘- xL} jq_p 1 'ifo 7 .
Phiv amendmient is subintted 0 amend the following.

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

h~ A0 name mus pe datinzuivhahls g Contan b words CLemnied Dbt Comoans ) the desenaten T O e the shbrenation 1.0 ¢

Enter new principal offices address, if applicable: _le,‘lf)ﬂﬂvf—%‘/_-pf we
(Principal uftice uddress MUST BE A STREET ADDRESS) HCA.W\LS { l;‘}' , ;’L—

3351

- . .
Enter new mailing address, if applicable: A5 Vemecwey Poinc
(Mailing address MAY BE A POST OFFICE BOX) Hanes C l+‘f ! ’E;z"'

S35

B. If umending the registered agent andfor registered oflice address on oue records, enter the name of the new regisiered
ascnt and/or the acw reeistered office address here:

Nime of New Registered Avent.

New Registered Office Addiess;

foter fleenir arec siddaee

. Flaridu
mn P iady

New Registered Avent's Sipnature. if chanping Registered Agent:

1 hereby accept the appoinimen: g registered apent and agree fo act Gnthis cupaciy f fartirer cerec fo comply wak the
provisions vl el stees relative o the proper and complere performance of my dutics, ane Team paoifor wirh aed
cceepr the oblivations of g position ay registered agent as provicded for e Clapter 603 F S O s docunicnt 1
hernyg filed fo merel reflect ¢ change intie regntered otjice address ferebv conttirm thar the finsired frkiding
campenty i hoen notificd prwraing of s change,

M Chanding Rewistered Atent, Signature of Ven Hru\lnnl Apent
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MOGK = Munaper
MMBR = Autharized Member
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T an eliccte dage e hetad e date iast e spaatie amd canstol e prar o At
Note: IV the daie inserted in O bloek does not meet the applicable stators filing r.qwr;mu-h, thes date will no
docwmeni’s etfective date on the Depasiinent of Saare™s tecorids
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