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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sauthern Power Lileetric Soltions [LT1.C
v 5 an_nur records.) -

). iahility €
ainited Liahility Company)

January 1, 2022 and assigned

The Articles of Organization for this Limited Liubility Company were filed on _
L22000007367

Florda document munber

‘This amendment is submiued 1o amend the following:

WL

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

-~

must be distinguishabic and conlain the wortls “Timited Liahility Company,” the desigmutian “LLC™ ar the abbreyiation

The acw name

Entcr new principal offices address, if upplicable:
{Principal office address MUST BE A STREET ADDRESS)

Knter new mailing nddress, il applicable:
(Muyiling address MAY BE A POST OFFICE BOX} o

B. If umending the registered ugent and/or registercd office nddress on vur records, cnter the nume ol the new registo .

apent and/or the new registered aoffice address here:

Nate of New Registered Arcol:
New Repstered Office Address:

Euter Florda sireet adkdress

. Forida _
Zip Crnde

iy

New Registered Apent’s Signsture, if ehanging Registered Apcepl:
agree 1o comply with i

T herehy accept the appuintment as registered agent and agree to act in this capaciry. I further
Lative to the proper and complete performance of my duties, and Iam famifiar with and
istered agent as provided for in Chaprer 8005, .S, Or, if this dvcument ix

istered office address, | heveby confirm that the limited liabilitv

provisions of ull statuies re
uccept the obligations of my position as reg
being filed 10 merely reflect « change in the reg
compeny has been notified in writing of this change.

I Chianging Registered Agent, Siguuiurc of New Repistered Apent
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If amending Authorized Person(s) authorized to munuge, gnter the tille, yame, and address of each person being add.
or rentoved from vur records:

MGR = Mapager
AMBR = Authorized Member

Title MNamc Address Tvpe of Action
AMUBR Moryan G. Bradford 17425 SLE 132 nd COunt
MAadd

Weirsdale, L 321958

= [lemonve

O Chinwy

AMER Gary R, Hradford 17925 8K 132nd Court
. . Eadd

Weirsdule, F1. 32195
| Mamave

OcChange

LJAdd

BRemuove

OChange

OAdd

LIRcmuove

 OChmee

Oadd

T lRemove

CICnge

OAdd

MRemove

____ OChange
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