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ALL SOLAR POWER. INC.
7206 N. Emerald
Tampa, Florida 33614

December 4, 2017

Via Email
Jose S, Calderon

A5 DEMAYO. LLC

£35 . Oaxtond Patie Bvd
lc4- 2

Feouxy Low Qe '-‘A"\\QJ FL 3323y

Re: All Soiar{ Power, Inc. Name

Dear Jose,

As part of your purc{hasc of the assets of All Solar Power, Inc. (CC35970898550), you purchascd
ihe rights to the name “All Solar Power.™ By this letier I am granting you permission to usc the
name with the FIOH’dP Department of State in changing your existing LLC's name.

Please et me know if you need anything further in this regard.

Sincerely,

ALL SOLAR POWER. INC.




COVER LETTER

TO: Registration Section
Division of Corporations

ASDEMAYO,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arucles of Amendment and fee(st are submitted for hling.

| . . - -
Please retum all correspondence coneerning this matier to the tollowing:
i

Jose 8. Calderon

Name of Person

A 5 DelMuyo, LLC

Firm/Company
g LE5 Loy la
: Address
Tampa, Floriday 33614
|
1 City/Siate and Zip Cede

taursehutes ] @gmail.com
|

E-mail address: 110 be used for future annual report notification)
For further information concerming this matter, please call:

Jose S, Calderon 934 J45-0 146
‘ at { )

: Area Code

Namw of Person Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 8] 53().0;0 Filing Fee &

Cenliﬁca[c ol Sutus

0 535.00 Filing Fec &
Certified Copy

(additional copy s encloscd)

0O $60.00 Filing Fee,
Ceruficate of Status &
Certified Copy

(additional copy is cnclosed)

MAILING ADDRESS:
Registration Section
Division of Curporations
P.O. Box h327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Reuistration Section

Diviston of Corporations

Clifton Building

2661 Excentive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ASDEMAYO. l.l.F}
(Name of the Limilf:.i\ lji?)lr)litli;\{_l(;:mgzﬂxhuﬁﬂi; lg;;;g::;ars on our records. ) ﬂ

May 16,2017

The Arnticles of Organization for 1‘his Limited Liabitity Company were filed on ":_:m'tji assi’gﬁ‘;d ’ -
17000108305 L
- 3

This amendment is submitted o a}mcnd the tollowing;

Florida document number

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

|

Al Salar Power LLLC

oy
The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L L.(.”

w . . G .
Enter new principal offices address, if applicable: 1259 razy bn,

\ S .
(Principal office address MUST BE A STREET ADDRESS) 1 @mpa. Florida 33614

Y Lo -
Enter new mailing address, if applicable: 259 2y bn.

| .
(Mailing address MAY BE A POST OFFICE BOX) Tumpa, Floridu 33614

|

|

. . | .
B. If amending the rcglstereg agent and/or registered office address on our records. enter_the name of the new
registered agent and/or the new registered office address here:
|

Name of New Registered Apent:

iNew Registered Office Address:

Enter Florida strect address

. Florida
Ciry Zipr Congder

New Repistered Apent’s Signature, if changing Registered Agent:

I hereby aceept the uppuimmen‘r ax registered agent and agree o act in this capaciiv. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address,  hereby confirm that the limited liahilite
company has been notified in u"r‘iting of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



If amending Authorized Pcrsm}(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our recerds:

MGR = Muanager
AMBR = Authorized Member

Title Name

Address

Type of Action

0O Add

8 Remove

O Change

0 52

— ;_.‘—_

PEA = N o
T =y e
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Tom ,,—- .

v

O

B

< .
e

Ty
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O Remove

O Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change

O Add

[ Remove

O Change
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D, If amending any other information, enter change(s) here: {Antuch additional sheers, if necessary.}

| A
o N ‘\
e U
P S
I . ”-),
e
Sy f.:
f;::'.
|
1
|
[
- - ! - -
E. Effective date. if other than the date of filing: {optional)

([T an effective date iy listed, the date :mu:sl be specilic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3%b}
Note: ilthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
Tt | gt
document's eflective date on the Deparunent of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

December 4 : 2017
Dated : .

e S 54
1

Signature of a member or authonzed representative of @ member

Jose §, Calderon

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



