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TO: Registration Section

Division of Corporations

SUBJECT: Power Blectrie Deal 110

COVER LETTER

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and leegs) are submitted tor filing

Please veturn all correspondence concerning this matter o the following

Hector 1. Gomez Marales

Nuame of Person

Power Electric Deal 11L.C

S10 Santander Ave Apt

FirmiCampans

Address

Coral Gables. FI. 33406

gomezmoralesh88 @ vmail

Lum

CitvState and Zip Code

Heetor LLuis Gome 2 Morales

Nimwe of Person

E-muail addeess: (1o be used for future annusl report notitication)
For turther information concerning this matier. please call:

S6l- 225-84901
e )

Area Code

Enclosed is a cheek tor the following amount:
= 52500 Filing Fee 23 $30.00 Filing Fee &
Centificate of Status

Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FIL 323514

Daxtime Telephone Number

1 8§55.00 Filing Fee & T $60.00 Filing Fee.
Centificd Copy Certificate of Status &
vadditionat copy is enclosed)

Certified Copy

tadditional copy is enclosedt

Street Address:
Registration Seetion
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Sureet. Suite 810
Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Power Electrie Deal 15O

isvame of the Limited Liability Company as it now appears on our records.)
A Florida Limised Tiakilite Company)

L. .2 MKI0407908
Florida document number

- ] . L . C C . . O8/3K2023
[he Articles of Organization for this Limited Liability Company were filed on

and assigned
Fhis amendment is submitted to amend the following:

A. H amending name. gnter the new name of the limited liability company here:

Enter new principal offices address. if applicable:

The new name must be distmguishable and contain the words “Limited Liskilits Compuany.” the designation “LLCT o the abbreviation <L 1L.C

(Principal office address MUST BE ASTREET ADDRESY)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the nameoi{lic new registered
agent and/or the new registered office address here:

T
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Name of New Reaisiered Avent

f=

New Registered Oftfice Address:

Fonter Flovidea sireet address

Cine

. Florida
New Registered AgentUs Signature, if changing Registered Agent:

Zip Cocde
! heveby accept the appointment as registered agent and agree o act in this capacity. { firther agree to complyv with ithe
provisions of all statutes relative o the proper and compleie performance of my duties, and [ am familiar with cined

company has heew notificd inwriting of this change.

aceept the obligations of vy pasition as registered agent as provided for in Chapier 605 1.5 Or, if this document is
heing filed 10 mevely refloct a change in the registered office address. | herehy confirm that the fimired Fahility



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action

AMBR Frank Yandier Suares Enrique sz Sk santinder Ave Apt+

= Add

Coral Gabhles, F1. 33406

CRemove

CiChange

CTAdd

O Remowve

OChange

BiAdd
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CiRemove
CiChange
CiAdd
TJRemove
iChange
TiAdd

D Remove

L1 Change




D. If amending any other information, enter changel(s) here: ek adeditional sheets, if necessary,)
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E. Effective date, if other than the date of filing:

hi

(optional)
(I an ertective date is Bsted. the date mast be specitic and cannot be prior o dite of filing or more than 90 day s after tiling. ) Parsuant o 603.02G7 (31b)

Note: 11 the date inserted inhis Block does not meet the applicable siatatory filing reguirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

[f the record specities a delaved elfective date, but not an effective time. at 12:01 wm. on the carlier of: {9)
record is Tiled.

The 9th dav afier the
October L3

2023
Dated [, (
N\ __
.\lgnulurudiv Winker ar au 1(\s'lzc}<upruscnum\'c ol a member

\
Hector s Gomer Morales

Ty ped or printed namy of signee




