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COVER LETTER

TO: Registration Section
Division of Corporations

Advance Solar Selutions LLC
SURJECT:

Nazae of Limited Liability Company

e eneiesed Anieles ot Amendinent and feeis) are submiued for filing,

Please retn wll correspondence concerming thes maiter o the following:

David Santana

Name of Person

Firm/Company

27226 Morgan Rd

Address

Bomuta Springs. il 34133

City/State and Zip Code
davidsolar239{ zgmarl.com

E-toas sddress: (10 be used for future annual report notitication)

Vot further inturmation concerning this maiter, please call:

David Sanuna

2349 351-7458

— at ( )

Name of Person

Enelosea iz a check for the following amount.

82501 Filing Fee 3 330,00 Filing vee & (1 $55.00 Filing Fee &
Certificate or Stus Centitied Copy

tadditional cupy is enclosedy

Mailing Address:
~Registration Section
Nivision of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect. Suite 810

Area Code Daviime Telephone Number

(3

£60.00 Filing Fee,
Certificuie of Staus &
Certitied Copy
tadditional copy is enclosedy

Tallahassee. FLL 32303



L : ~ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Advance Solar Solutions. LLC

{Name of the i.imited Liability Company as it now appears on our records.}
(A 1abihity Company)

Avgust 22, 2023

The Articles of Orgamization for this Limtted Liability Company were tiled on and assigned

. 2300039403
Florda document number L23000394030

This amendment is submitted to amend the tollowing:

AL It amending name, enter the new aame of the limited liability company here:

Advanced Solar Pros. LILC

e new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Fnter now mailing address. if applicable:

(Muiling wddress MAY BE A POST Of FICE B(iX)

is. It armending the registered agent anid/or registered oftice address on our records, enter the name of the new registered
avent and/or the new registered office addriss here:

Namyg of New Rewistered Apent:

New Registered Office Address:

nger Florida streer address

. Florida
City Zip Code

New Registered Agent’s Signature. if chuncing Registered Agent:

D hereby aecept the appoiniment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisioes of all starutes relative o e proper and complete performance of my duties. and I am jumiliar with and
cecept the obligations of my position as regixiered ugent ax provided for in Chapter 605, F.S. Or, if this document is
heiny fiied to merely veflect a change i the registered office address, Ihereby confirm that the limited labilite
company has been notified in writing of 1ais “hange.

If Changing Registered Agent, Signature of New Registered Agent



Il amendiag Authorized Person(s) antherized to manage, enter the title, name, and address of each person_being added
ar removed from our records: '

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

aAdd

ORemave

JChange

TJadd

ORemove

CIChange

CIadd

IRemove

TiChange

OAdd

CIRemove

TIChange

TJAdd

JRemove

TIChange

;j Add

CIRemove

CiChange




D, if aniending any other information, entor change(s) here: (Auach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
than «Yective date is fisted, the date nst be s ecif - and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 1o 6830207 (3
Nate: It the date inserted in this block dors not meet the applicable statutory [iing requirements. this date wiil not be listed us the
docwrent's effective dute on the Degarisent of State’s records,

o ihe record specifies a defayed effective caie, but not an effective time, w1 12:01 o on the cardicr oft (hy - The 90th day after the
record s filed.

January 2 2024

Patcd
7)7% 2’//%

~—STunc-ure of a member or authorized representative of a member

MNavid Santana

Typed or printed name of signee

I o . W= A T 0 ]



