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TO:

Registration Scction

Division of Corporations

Power By People LLLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company
Dear Siror Madam:

The enclosed Registered Agent/Registered Oltice Change and tees) are submitted for filing

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

Melissa J. Rathbun

Name of Person

FarsterBoughman

Firm/Companv

2200 Lucien Way. Ste. 403

Address

Maitland, FE 32751

Cinv/State and Zip Code
Rathbun@FBL-Law.com

E-mail address: (Lo be vsed for future annual report notification)

For further information concerning this matter. please call:
Melissa 1. Rathbun

407
at
Name of Person

5374-7980
)

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FILL 32314

Enclosed is a check for the following amoum
B 523 Filing Fee

INFIS18 (2/14)

Arca Code & Davtime Telephone Number

Strect Address:
Registration Scction
Mivision of Corporations
The Centre of Tallahassee

2415 N Monroe Street. Suite %10
Tallahuassee, FLL 32303

J 555 Filing Fee & Certified Copy
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STATEM F.l\-"l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILTTY COMPANY

Pursuant o the provisions of sections 6030114 or 6030116, Florida Statues. the undersigned linited liabilin: company:
subwnits the folloveing stewement in order to change its regisiered office or registered agent, or both, in the Stcie of Flovida,

1. Name of the

. o Power By Peeple L1LC
imited liability company:

2. (a) {b)
Principal office address of limited Lability company: Muailing address of limited tiability company:
(Note: MUST BESTREET ADDRESS) fvote: MAY BE POST OFFICE BOX)
50360 Dr. Phillips Blvd.. Ste. 208 30360 Dr. Phillips Blvd., Ste. 208
Orlando. FL. 32819

Orlando. F1. 32819

06/02/2023 123000268018
3. Date of ilingfregistration in Florida 4. [Jocument number
3. (a)
Registered Agent and Kegistered Oftice shown on the records of the Florida Depl. o1 Stae:
Spiegel & Utrera, PLAL
Hegistered OfTice Address (MUST BE FLORIDA STREET ADDRESS)
[820 Southwest 22nd Street. 4th Iloor =32
=2
Miami I__LSS [45 :;i ....“,-E
L - =
™3 o
o 1
(b) o i
Enter name of NEW Registered Agent and/or NEW Registered Office adidress - -
o -
It ' . [am)
liric C. Boughman =
NEW Registered Ottice Address:
2200 Lucien Way, Ste. 405

Maitland

If the limited liability company is not erganized under the laws af the State of Florida. it is hereby confirmed that atter the
change or changes are made, the Florida street address of the registered oflice and the business office of the registered
agent will be identical. Or.in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an altirmative vote ol the inembers of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabilitv company.

Dlommonens e

Maricarmen De l1a
Sigrature ol a meatber or authorized representative vl a member

Printed or ts ped name of signee
! hereby aceept the appoinimoent as regisiered agent and agree to act in this capacine. |1 firther « rree [0 compiy with the
provisions of all siatwes relative o the p}'r)/)(f!' and compleie performance of iy duties. and | uu;ﬁmuhm' with anel aceept
the ubligations of my position as regisiered agent as provided for in Chapter 603, .S, Or, if this dociment is being filed
tor mevely reflect u change in the registered 0_‘[5 ice adidress, [ herehy confirm that the timited Tiability company: has been
Hotified Tnovriting of dhis change.
CEEEE

Signatore of Registered Agent

Division of Corporationse P.O. Box 6327 Talluhuassee, F1. 32314



