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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SVR Solar LLC | '

(Name of the Limited Liability Company as it sow n
(A Flondi 1.

pears 08 our records.)
aabhiy Company}

The Articles of Organization for this Limited Liability Conspany were filed on 10/27/22

Florida document number 1L.22000463009

andd assigned

This amendment is submitted tr amend the following:

AL 1T amending name, enter the new name of the lmited linbility company here:

SUN SOURCE ENERGY LLC

The new pame must be distinguishable and contiun the words *Limited Liabilite Company.™ the designation “LLEC™ or the abbreyiznon “LE O

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BGX) .-

. ™~
- (=1

~ -

. . - e ") -
B. IMamending the registered agent and/or registered office address on nur records, enter the name of the new'registered
agent and/or the new repistered office address here:

Car
- {

- "

Name of New Reatstered Agent: - [
B o

New Registered Oftice Address: “. o

Enivr Flovicha slreei address
. Flurida
iy Zip Coale

New Registered Azent’s Signature, if changing Registered Avent:

P hereby aceept the appointmeni as registered agent and agree o act in this capacity. { firther agree (o comply with the
provisions of all statuies relative 1o the proper and complete pertormance of my dutivs, and [ am fomilior swidh and
aceept the obligations of my position as registerediageni as provided jor in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, D hereby confirm that the limited Habilite
company has heen notified in writing ot this change.

If Changing Repistered Apent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized lni maniage, enter the ttle, name. and address of each person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

MGR Zentech Holdings 7901 4th St N STE 300 Xl Add
St. Petersburg FL 33702 .

THChange

AMB Waiker, Joshuah 7901 4TH ST N STE 300 A

ST. PETERSBURG, FL 33702

KRemove

CiChange

CeAdd

“Remove

CHChange

Cradd

ZIRemove

TIChange

A

TRemove

CHChange

ZAdd

OlRemove

DChange




. If amending any other information, enter change(s) here: (dutuch additional shects, if necessarv.)

E. Effective date.if other than the date of filing: {optional)
ttan cffective date is listed, the date must be speeific and cannot be prior iodate of 0ling or more than Ytk days aiter Ghing. ) Marsuant to 603 D207 (3
Note; 1§ the date inserted in this black does not meet the applicable statnzory iling eequireinenis, this date will nat be listed as the
docoment s effective daic on the Pepartiment of State’s records.

[f ihe record specifies a delaved effective date. bt not an eftective time, at 12:01 aan. en the carlicr ot (b The 90ih day afer the

recond is filed.

Dated 03/23 . 2023

/!
L e A N £ T N

Signature of o member or dnthonted representative ofa member

ROBIN JONES

Tvped or printed name of signec

Filing Fee: $25.00



