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COVER LETTER
TO:  Registfation Section
Division of Corparations

Antilles Encrgy Investments. LLC
SUBJECT: ”

Name of Linited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for Hiling.

Please return all correspondence concerning this matter to the following:

Thomus V. Eupgan

Name o Peraon

Rasca Kiock Percz & Nicio, DL

FirmiCompany

2553 Ponce de Leon Blvd. Suite 500

Addrness

Coral Gables, FL 33134

CinveState and Zip Code

teaganfirnsceklock.com

[L-matl address: (10 he used for Tutare annual report notifivation)

For turther information concerning this matter, please call:

Thomas V. Eagan 305 476-7100
a( )
Name af erson Area Codde Davtime Telephone Nunther

Enclosed is a check for the following amount:

= $35.00 Filing Fev J $30.00 Filing 'ec & Ol $55.00 Iiling Fee & 3 $60.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Staws &
cadditiomal copy s enclosed) Certified Copy

(additionat copy i~ enclosed)

MailingAddress: StreetAddress:
Registration Scetion Registration Section
Division of Corpuorations Division o' Corporations

P.0. Bax 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Qrganization tor this Limited Liability Company were filed on 01/31/2022

L220000338(2

andassigned

Florida document numbser

This amendment is submitied 1o amend the following:

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

Hamitwn Encrgy Invesunents, LLC

The new e must be distinguishable and contain e wards “Limited Liability Company.” the designation “1L1LC™ or the abbreviion <1 1L.C.7

Enrter new principal offices address, if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

. - |,'
Enter new mailing address, il applicable: NA

(Mailing address MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

. ! . oo
Name of New Registered Agent: NiA - Loy
New Revistered Oftice Address: ) =
Fonier Floride strest udidress = —
] r_'
. Florida -~ ﬂ {7
Cine -- ZipQode T7)
i) .'%; vl )
New Registered Agent’s Signature, if changing Registered Agent: 2.0 T3

[ hereby accept the appointment as registered agent and agree to act in this capaciiy. | further agree 16,30mplhy with the
provisions of oll stntes relative to the proper and complete performunce of my diaies, wd [am familiar witht aned
accepi the obligations of my position as registered agent as provided for in Chapter 613, £.8. O, if thix document is
being filed 1o merely reflect @ change in the regisicred office address, I hereby confirm that the limited liubiliny
campany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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IMamending Authorized Personds) authorized to manage, cater the title, name, and address of cach person_being added
or remaved from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action
iJadd
ORkemove

T Change

CAdd

ORemove

O Change

D Add

ORemove

OChange

O add

DO Remove

O Change

Add

[JRemove

T Change

DaAdd

CRemove

O Change
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.g

A

02022022
E. Effective date, if other than the date of filing: {optional)
LB an elfective dite i Bisted. the dile must be specilic and cannot be prior w date of filing or wore than ) day s after Aling.) Pursuant H05.0207 (b
Note: 1f the date inserted in this black does not meet the applicuble stattitory Niing requirements, this date will not be fisted as the
document's effective date on the Depantment of State’s records.

I she recard speeifies a delayed effective date, but nat an effective time, ar 12-(H am an the carlicr of* (h) - The Yirch day after the
| ) 3

record 13 Dled.

February 2 2022

Dated

. .
-.,f"/ L
V1
i Iy e
/-" {5‘-"\ l‘._’,—‘ ,"
Signature ol a ncmber o1 authonved repteseniative of o member

Themas V. Lagan

Tvped or pranted name of signee

Fitinpg Fee: $25.00



