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COVER LETTER
TO: Registration Kection

(({Hzg000051468 4)))
Division nf(juwf:ralinns

GLOBAL POWER SERVICES LLC
SUBJECT:

Namie of Limited Lighitity Company

The enclosed Anticles of Amendment and feets are submitied for filing.

Picase return all correspondence concernme this mater to the following:

EOVETTE DOBSON

Name of Person

Firm:Company

7350 STATE HWY 249 8TE 220

Address

HOUSTON. TX 77064

Ciyrstate al L Code

chici2Xd@inchle com

Fornan] adddress 110 be nsed Tor Todure anmand repart antifieation)
For further informasdon concerning this maner. please vall:
LOVETTE DOBSOXN |
ati )

Arca Code

(KXY 362.3.4583

Name of Person [Favtime Telephone Nuinber

Enclosed is a cieek Tor the following amoumt:

B $25.00 Filing Feu 3 $30.00 Filing Fee &

Ceniticate of Status

O3 S55.00 Filing Fee &
Certitied Copy

Gidditional eopy i enclosed)

£ 860.00 Filing Fee,
Cenificate of Status &
Certificd Copy

(additional copy 1. encloseds

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Taliahassee, FL 32314

Strect Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2443 N Monroe Street, Suite 810

Tillahassee, FL 32303 {({H24000051468 3)))
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Jage:
ARTICLES OF AMENDMENT
TO ({({H24000051468 3)1))
ARTICLES OF ORGANIZATION
OF

GLOBAL POWER SERVICES [LC

(Name of the Limited Liabiliy Company us it now appears on our records.)
(A Flonda Eimued Lisbilty Tompany}

. . . . . . iy . - T s .
The Articles of Organization for this Limited Liabiliy Company were fiked on FA2772022 and assigned

. . 2 ¢
Florida document number [.2300000] 118

This amendment is submitied to amend the followmg:

A, I amending name, gnter the new name of the limited liabitity company here:

Fhe new name musi be distinguishable and contain the wands “Limited Liability Company.” the designaion " LLCT or the abbreviation *L.LCT

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

A=

— —

o =
T

= T
=T o raoE
o ol ol t -
- - -4 -

Enter new mailing address. if applicable: > -
. . . . ;i = [ SE
fMailing address MAY BE 4 POST OF FICE ROX) - X e
Ve 8 b
et men et anm e en et e e et Hu....;j'é:‘ ..... pRg

- =

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

Name of New Registered Agent:

New Regastered Office Address:

FEnrer Floridu soeet address

. Florida

Cagy dip Coede

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

{ herehyv aceept the appointment ax registered agent and agree to act in this capacine, 1 firther agree 1o complyv with the
provisions of afl statpies relacive io the proper and complete pecformeance of myv ducies, and Fam familiar with and
aceept the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited to mierely reflect u change in the registered office address, Iherehy confirm that the imited liabitity
contpany has been notified in writing of this change.

If Changing Registered Apent, Signature uf New Registered Apent

({(H24000051468 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:
{{((Hz2g000051468 4)))

MGR = Manager
AMBR = Authorized Member

Title Namve Address Type of Avtion
AMBR Emmanuc] Toribio 860 E Coco Plum Cirele
= Al

Plantaton. B, 33322
T Remove

CiChange

Er\dd

CRemove

JChange

OAdd

CIRemove

Change

T add

CRemave

21Change

Chadd

LIRemove

OChange

LIAdd

O Remave

Change

(({H24000051468 3)))
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D. If amending any other information, enter change(s) here: [duach additional sheets, if necessary:j

E. Effective date, if other than the date of filing: {uptional)
(Iran effective date is listed, the date must be specific and cannot be prior to date of filing or morc than 90 davs efter filing.) Pursuant to 605.0207 (3)(b)
Nole; Ifthe dute inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s ¢ffeetive date on the Depurtmcnt of State’s records.

i the record specifies u delayed effective date. but not an effective tinke., 2t 12:01 a.m. on ihe earlier of* {b) The $0th day after the
record is filed.

FEBRUARY 6 2024
Jated .

g} ( s) Cin TQ /(a d/(ﬁ

Signature of a member or wuthorized representalive o a8 member

Juliun Toledo

“"Typed or printed name of signee
) P 1]

(((H24000051468 3)))

Filing Fee: $25.00



