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COVER LETTER

e Regisiration Section
Division of Corporations

ZOPOWERLILC
SUBJECT:

Name of Limited Liability Company

The euciosed Aricles of Amendment and fee(s) are submitted for filing.

Picase relarn al! comespondence conceming this matter to the following:

ALON, ZOHAR

Name of Person

70 POWER LLC

Firm/Company

19390 COLLINS AVE # 1222

Address

SUNNY ISLES, FL 33160

Cirv/State and Zip Code
derhvfinancialservices@gmail.com

-mail address: (1o be used for Juture antual report notification)

Fut further information concerning this mancr. please call:

ALON, ZOHAR 786
— at ( )

380-3472

Namc of Person Arca Code

linzlused is a check for the following amount:

e 52500 Filing Feo  §30.00 Filing Fee & T §525.00 Filing Fee &

Dayiime Telephone Number

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

2 $60.00 Filing Fec.
Certified Copy Cermificate of Swtyy &
{additonal copy it vacloned) Certificd Copy

(adetiranal capy 1~ encivszld

Street Address:
Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT Sl
TO ) by
ARTICLES OF ORGANIZATION & jiy .
OF e TEY, & 7 3
il [-1.;-‘ ! =
ZO POWER LLC S o

050220023

The Anticics of Organization for this Limited Liability Company were filed on
L23000217143

and assigned

Florida document number

This amcndment is submitted to amend the following;

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

Mic new name must be dishinguishadle and contain the words “Limited Liability Company.” the designation “LLC™ or the zbbreviation "LLL™

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET 4 DDRESS)

Enter new maliling address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

R. If amending the registered agent and/or registered office rddress on our records. enter the name of the new regiviera¢
agent and/or the new registered office sddress here:

Name of New Registered Agent: S
New Repstered Qffice Address: e

Enter Floridg treet address

. Florida
Cin Zip Code

New Registered Apent's Signature, if changing Regjstered Agent:

! hevebv accepr the uppointment as registered agent and agree to act in this capacity. ! further agree to comply wely the
provisions of all statutes relacive to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or. if this documens is
heing filed 1y merelv reflect a change in the registered office address, [ hereby confirm that the limited liahility
campany has heen notified in writing of this change.

If Changing Registered Apent, Sig;;turt of New Regpistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing jids
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Txpeof Actiun
MGR SHMUELL ODEYA 408 NE 6TH 8T # 337
e e LA

FORT LAUDERDALE, FL 33304 _
™ Remove

 UiChange
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D. If amending any other information. enter change(s) here: fArtach additional sheets, If necessary.)
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i. Fffective date, if other than the date of filing: (nptional)

(1 um efTective date it listed, the date must he specific and cannot be prior 1o date of filing or more than % days afler filing,) Pursyant 10 605020/ e

Note: If the date inserted in this block does not meet the applicable statotory filing requirements, this date will not be listed s 1l
document's effective date on the Depariment of State's records.

If the resord specifics ¢ delaved effective date. but not an effective nime, at 12:07 a.m. on the carlier oft (b)  The 9thth day afler the
record 1y filed.

Dated 7[/ 0% é , QJ‘HJ)

Signetute of a member acadthorized representative of 2 membe -

Alon  Coll 4P

Typed or pnnled name of signec

Filine Fee: $25.00



