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COVER LETTER

TO: Registration Scctien
Division of Corporations

Bevond Build & Power 110
SUBJECT:

Name of Limited Liability Compuny

The enclosed Artivles of Amendiment and fee(s) are subimitted for tiling

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

Jav Metzer

Name of Person

evond Butld & Power 11

Firm/Campany

120 Rennedy Blvd Ste 310

Address

Tampa L 33606

Ciny'Staic and Zip Cexle

service @ bevondbuildpower.com

Io-man] address: (10 be used Ky tuture annual report notilication)
For further intormation conceriing this matter, please call:
Tay Netzer 813 7931234

at [ )
Name of Person Arca Code Laxtime V'elephone Number

Linclosed ix @ cheek for the following amount:

= $25.00 g Fee O $30.00 Filing Fee & O $33.00 Filimg Fee & O 6000 Filing Fee,
Certificate of Status Cerufied Copy Cenificate ol Status &
{additienal copy is encloscd) Certilied Copy

(additional copy is enclosad)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BEYOND BUILD & POWER T

(Name of the Limited Liability Company ax it now appears 4n our records.)
(A Flonda Limnted Paabihty Compuny)

o : . L e . LOS202

I'he Articles of Organization for this Limited Liability Company were filed on 3052024 and assigned
o 2 3

Florida document numbey [=HX¥113700

This amendment is submitied 10 amend the following:

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

The sew name must be distinguishable and contgin the words “Limited Lisbility Company.” the designation “1.1C™ or the ubbreviation 71, 1L.C

Enter new principal offices address. il applicable:

=

el e
(Principal office address MUST BE A STREET ADDRESS) s 5 "T"'i
L =< ——
ol o M
Enter new mailing address, if applicable: .:_ﬂ\"". = .
Vs o haned

(Muiling address MAY BE A POST OFFICE BOX) -

— ‘a’]

™

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

TANC NI
Name of New Reuistered Apent: FRANCIS JIMENEZ

New Revistered Office Address: 442 West Kennedy Boulevard, Ste 310

Ioter Plorida street addness

TANIA

n . RIS 4
. Florida 707

Z!p Cixde
New Registered Apent’s Signature, if changing Registered Agent:

1 hereby aceept the appoiniment as registered agent and agree w act in this capacity. | further agree to comply with the
provisions of all statutes relatve 1o the proper and complete performance of my dues. and L am familiar witly aned
accept the obhgations of my position as regrsiered agent ax provided for in Chaprer 6031285, Or. if this document is

heing filed to merely reflect a change in the registered office address, [hereby confirm.that ihe limited liability
company hays been notified inseriting of this change.
‘\k

.__‘_,.-”/—___,4-—*';'
” ~

e - . N
If Changing Registered Agent-Signature of New Regpistered Agent
[

7




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NMIGR JACK, KEN 401 N ASHELEY DR
ZlAdd

TANPA, FL 33602

ERRemove

(ZIChange

NMGR METZERDJAY 2 West Kennedy Boulevand, Ste 310
Oadd
TANMPAL B 330606
ORemonve
M Change
NGR JACK, SHAT SR West Kenaedy Boulevard, Ste 310
El\tld

TANIPA L 33000
CIRemove

C)Change

CiAadd

ORenune

OChange

OAdd

ORemave

{JChange

OAdd

ORemuove

[ZIChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: {optional)
{1 un etfective Jate is listed., the Jute mest be spevitiv and cannot be prior o Jute of filing or more than 90 days atier Bling ) Parsuant to 603.0207 (3XD)
Note: it the date inserted in this biock dues not meet the appheable sanmony fibing requiremenis, this date will not be listed as the

document’s effective date v ihe Depaiuinent of State’™s records

I the tecord specihies a delaved effective date. but not an ettective time, at 1201 am, on the caglier ot (0 The 90th day aiter the

recurd s filed.

November 121k 2024
Dated .

N2

Signature ol a menitrerar_ authorized repicsenlative ol g member

W METZER

Typed or printed name ol signee

Filing Fee: $25.00



