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Incorporating Services, Ltﬂ‘ ;
1540 Glenway Drive -
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee IMNOECauEInCsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 08/28/2024 PRIORITY Routine OUR REF # (Order ID#) Jacob

ORDER ENTITY

6TH ON POWERLINE LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
6TH ON POWERLINE LLC

Please file the attached amendment filing.

NOTES:
$25.00 Authorized

Email address for annual report reminders: radiv@incserv.com’

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please il us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Puge Hof !
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AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTHON [ (1-4 must be completed)
I

Name of limited liability Company as it appears on the records of the Florida Department of
. GTITON POWERLINE LLC
Staje:

Enfer new principal oftice address. if applicable:

So—
=
S
(Principal office address Z:,« o
MUST BEASTREET ADDRESS) r‘g s =2
My Dm
l-_._-, - 4
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o :j 9?
Enter new mailing address. it applicable: DL o
. or on
(Mailing address -
MAY BE A POST OFFICE BOX)

. g e . N L ONZA0000 100K
2. The Florida document number of this limited liability company is:

- N . oo Delaware
3. Junsdiction of its organization:

. . ey 08/07/2024
. Date authorized to do business n Florida:

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the himited Liability company:

(must contain “Limied Liability Company. = "L.L.C..7or ~LLCT)

(It name unavailable. eoter alternate name adopted for the purpose of transacting business i Flonda and anach a
copy of the written consent of the munagers or managing members adopting the alternate name. The alternate name
must contain “Limtted Liability Company,” “1LL.C7 or 11T

O, IWamending the registered agent and/or registered ofticer address on our records. enter the naime ot the new
registered agent and/ur the new regisiered office address here:

Name of New Registered Acent

New Registered Office Address:

Frner Flovidea Street Adedress

. Florida
Cliny Aip Code
New Registered Apent’s Stenature, if changine Registered Apent:

! hereby accepr the appointmens as registered agens und agree 1o act in this capacine. T further avree 1o compiv with
the provisions of oll statwies relarive o the proper und complete portormance of my duties, and Fam gamilior with
and accept the obligations of my position as registered agent as providod for in Chaprer 663, F.S. Or, i iy
document is being fifed to merely reflect a clange in the recistered office address, [ hereby contirm that the fimieed
fighility company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent

.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE



7. I the amendment changes the jurisdiction of organizanon, mdicate new jurisdiction;

8. It the amendiment changes person. tide or capacity in accordance with 6030902 (1)(<). indicate that change:
Tulef Capacity Name Address Type of Action
MGR Tal Levinson QU0 NW ATH ST, STE. 201, —
= Add
FORT LAUDERDALE, FL 3331
CRemove
DlAdd
O Remove
JJAdd
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dAdd
ORemove
9. Attached is a certiticate. if required: no more than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records inthe
junsdiction under the law of whisgh diwagtity is organized.
ent Malinask
~—CCTOEER T ature of the awthorized représentaling

Eric Malinasky. Manager

Tvped or printed name of signee

Filing Fee: $25.00
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