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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (11 must be completed)
I. Name of limiwed ligbility Company as it appeurs on the records of the Florida Depariment of

OWER,
Grage; HYFOWER, LLC

Enter new principel office address, if applicable.

{Principail office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabls:

SERIE

(Mailing addrvss Y e
MAY BE A POST OFFICE BOX) =S
=
R
: —
— =
P s . M23 3449 . -—
2. The Florida documen: number of this limited liability company is: 122000005449 LR
Del 3 a
. P . - . “law, = =

3. Jutisdwction of its organization: aware

a2 —
KT T Lh) — (L)

4. Date authorized w do business in Flonda: 040872022 - X e
."Ti (¥

SECTION TI (3-9 complete oniy the applicable changes)

5. New pame of the limited Lability company:
(must contain “Limited Ligbility Company, * “L.L.C.." er “LLC.")

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and antack a
copy of the written consent of the managers or managing members adopting the alternate name. The ahternate nams

must contain “Limited Liability Company,” “L.1..C." or “LLE.T)

6. If amending the registered agent andfor ragistered oflicer address on our records, enter thie niune of the new
registered agent andor the nsw registered office address here:

P

a f New istered Ageng:

New Registered Ofice Address;

Enter Florida Sireer Address

, Florida
City Zip Code

New Repistered Agent’s Signature, if changing Reqistered Agent:

[ hereby accepr the appointment as registered agent and agree (o act in this capacity, [ further agree to comply with
the provisions of ali stares relanve (o the proper and complete performmance of my duries, and I am familiar with
and accept the obligarions of my position as regisiered agent as provided jor in Chaprer 6035, F.5. Or, if this
dacument is being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limued
Hability company has been notiffed in writing of this change,

if Changirg Registered Agens, Signature of New Regisiered Agent

a



7. If the amendment changes the jurisdiction of organizetion, indicate new jurisdiction:

8. If the amendment changes person, title or capacity 1o accordance with 605.0902 (1){e), indicate that change:

Tite/ Capgeity Nanig Address T
MBR Paul-Hus, Bernard 3913 WW 3st Ave.

Authonzed

Representative

Fi. Lauderdals, FL 33309

President Raymond McCarkel 5913 N'W 3lst Ave.

Ft. Lauderdale, FL. 33309

CFQ Kevin Worrel} 5912 NW 31st Ave,

Fr. Lauderdale, F1, 33309

e of Action

UAdd

ERcmove

B Add

CORemove

CJRemove

VP Adam Johnson 3013 NW 315t Ave.

Ft. Lauderdale, FL 33309

=Add

{(JRemove

Oadd

DRemave

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authcnucau:d bv the oficial having custody of records in the

jarisdiction under the lagf/wm entity is nrgamzcd

Signa {.the suffiorized representative

?Aqﬁ)ﬁn/‘f M(’ﬂ;f\ﬁ? /
Type-d or printed name of signee

Filing Fee: §25.00
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