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A COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EE'S —@ IPOWTV Nqﬂ’\, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined tor filing.

Please return all cormespondence concerning this matier 1o the Tollowing;

Jﬂd‘\\/m Aonso

Name of Persen

QQS (Q @ower C\)QSL, LLC

Fimy/'Company

1498 sw 3% TERR- =2
Address
Mo, FL, 3%¢ 5
., City/state and Zip Code

(e5Q power WISh @ ﬁMCii{. Corn

/
= K-mail address: (1o be used for futucdnnual repont notification)

For further infornation concerning this matter, please call;

A’O‘\J’\ 'A\WTO W3 5904 -6i3S

Name of Person Area Code

Daxtime Telephone Number

Linclosed ts 4 check tor the tollowing amount:

[Z(SZS_(!() Filing Fee 13 $30.00 Filing Fee & J 855.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certilied Copy Centiticate of Status &
{additional copy is enclosed) Cenitied Ck)p}’
tadditions] copy iy encliosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?\QS‘ “Q /t)tﬂ NP N(\ﬂ“’ | L (_,(;

ame of the Limited Liability Company as it now appears on our records.
orida Limnited Linbihty Company)

The Articles of Organization for this Limited Liability Company were filed on ol / and assigned

L3YD000 545 L5 '

i [ 9596
!

Florida document number

This amendment is submitted to amend the foliowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: (4935 Sw 39 TERE

(Principal office address MUST BE A STREET ADDRESS) My Bl 53008

Enter new mailing address, if applicable: 1 L"_CT Fg 5 3> TERL
(Mailing address MAY BE A POST OFFICE BOX) Mg, FL, 33145

B. If amending the registered agent and/or registered office address on our records, enter the ggm'_é:"pf the new registered

—

agent and/or the new registered office address here: Do F

Name of New Registered Apgent:

A.\‘:\\-{f\ f‘\ﬂiOf\S-'U _ ™~

New Registered Office Address: (49§ TS 3 Cef S

Enter Florida street address - "=
s @ P
r/l \‘ q Vvl ‘ Florida . -:, %‘ F
City Zip Code

New Repgistered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. /7 //
/ /' /‘
VN
sl

If Chnr@ing}:ﬁéistmfed Agent, Signature of New Repistered Agent
4




If aincnding Authorized Persong(s) authorizeg 1o Marnage, enter the title, Name, and address of each person being add
" orremoved from our records:
T——ta.rom our records

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ST lBya Aloaso 4959 Sw 33 TEee Oadg

Miges, FL 33185 ORemove
\JM
R
ML chae Pen; G Cording 7¢00 S Courd it
T8E - Mhichael Beyavnin D S % Qal.
M‘I‘\-'V\‘ Q‘; LA ORemove
\}\g

fﬁ

T F’ D Chdnge

_a \

URemove
\
LI Change
\
OAdd
URemove
\
OChunge
\
DJAdd
ORemove
\

—_—



if necessary. )

enter change(s) bere: (Attac;h additional sheels,

i amending any other information-

(optional)
L 1o 605.0207 3)®)

e prior to date of filing of MOTE than 90 days after fiting-) Pursuan
quiremems. this date will not be listed as the

4 cannot be prid
i stamory iling 1€

Note: 1f the dat i
after the

documem’s effective date on
of: (b) The 90th day

eartier

1t the rec

record i8 filed.

4 ‘H\ . . .

Dated / ‘(‘q\[l" (jI f w
1 s

/ A //;, _

/£
oy L

ecofa member

080

Al

Filing Fee: $25.00



