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COVER LETTER

TO: Amendment Section
Division of Corporations

BUILD LOCAL POWER, INC.
NAME OF CORPORATION:

N2100000484R
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matier to the following:

JASON B. BLANK

(Name of Contact Person}

HABER BLANK, LLP

{Fien/ Company)

888 S. ANDREWS AVE. STE. 201

{ Addressy

FORT LAUDERDALL. FL 33316

(City/ Siate and Zip Code)

JBLANK@HABERBLANK.COM

E-mail address: (1o be used Tor Tuwure annual report noufication)

For further information concerning this maticr, please call:

JASON B. BLANK 954 767-0300
at

(Name of Contact Person) (Area Code)  (Davtime Telephune Number)
Enclosed is a check for the following amount made payable to the Flonda Depariment of State:

O 535 Filing Fee  [$43.75 Filing Fee & %4373 Filing Fee & £1352.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy 15 Certified Copy
cnclosed) (Additional Copy is
Enclosed)

Mailing Address Streer Addresy

Amendment Section Amendment Seetion

Mivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



REGEIVED

FLORIDA DEPARTMENT OF STATE VLAY 16 PH 2:13
Division of Corporations CECIIL L i
TALL AT D3EE FL

April 26, 2022 o

JASON B BLANK

888 S ANDREWS AVENUE
SUITE 201

FORT LAUDERDALE, FL 33316

SUBJECT: BUILD LOCAL POWER, INC.
Ref. Number: N21000004848

We have received your document for BUILD LOCAL POWER, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office:
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist It Letter Number: 022A00009719

www.sunbiz.org
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Articles of Amendment
I

™ 4 cTe o~y
Articles of lncorporation b iy )
of 3 Lam L oy

BUILD LOCAL POWER. INC.

{(Name of Corporation as currently filed with the Florida Dept. of State)

N21000004838 sl Rt

) -
i‘rk_f_ . ~ -

(Decument Nunber of Corporation (it known)

Pursuant to the provisions of scetion 617. 1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of lncorporation;

A. Hamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corpr. " or “Ine.”
“Connpany™ or “Co. " may not be used in the name.

RB. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neme of Newe Registered Apent:

(Floruda strect address)

New Repistered Office Address:

. Florida
(Cin (Zip Code)

New Registered Agent’s Siznature, if chanpging Registered Agent:
! hereby aceept the appointment as registered agent. Tam familice with and aceept the obligations of the position,

Signanoe of New Registered Agent, if changing



R »

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach gdditionnl shects, If necessaryi

Please note the officer/divecior title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer; 5= Secretry: D= Direcior; TR— Trusiev: C = Chairman or Clerk; CEQ = Chief’
Evecutive Officer; CFO = Chief Finuncial Qfficer. i un officeridivecior holds more than one iite, list the fivst leuer of each office
held, President, Trecasirer, Divector would he PTD.

Changes should be noted in the jollowing manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
o change, Mike Junes leaves the carporation. Sally Smith is named the Vand S, These shouldd be noted as John Doe, PT as g Change.
Mike Jones. Voas Remove, end Saliv Smith, SV as an Add.

Example:
X Change PT John [ov
X Remove kY% Mike Jones
N Add SV Sallv Smith
Type of Action Title Name Address
(Check One)
B Change IYT/i) DAVID LAPOVSKY 1281 GULF OF MEXICO DR.
Add 21104
X Remove LONGBOAT KEY. FL 34228
2) Change
Add
Remove
kN Change
Add
Remove
4} Change
Add
Remove
3) Change
Add
__ Remove
) Change
Add
Remove

E. If amending or adding additional Articles, enter changets) here:
(attach additional sheets. if neeessary).  (Be specificy




date this document was signed.

3/21/
The date of cach amendment(s) adoption: / '2// ’2'2‘ . il"ather than the

Effective date if applicable:

1o more than 90 davs after amendment file dutel

Note; Ifthe date inserted in this block dovs not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) washAvere adopted by the members and the number of votes cast for the amendmentys)
was/were sulticient for approval.



i .
B There are ne members or members entitled to vote on the amendments). The amendment(s) was/were

adopted by the board of directors.

05/09:2022
Dated

Signature

her court appointed fiduciary by that fiduciary)

JASON B. BLANK

{Tvped or printed name ol person sipning)

TREASURER

{Title of person signing)



