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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

1. Nawine of limited Habiliny Company as itappeas on te reconds of the Flonda Deputtiment of

Gyate: FetroSouth Energy LLC

300 Wilson Rd

Enter new principal otfice address, i apphicable:
Id

(Principal vffice address Bldg 300

MUST BE A STREET ADDRESS)

Griltin GA 30224

- - . - PO Box 99
Enter new mailing address. iFapphicable:

(Mailing address

MAY BIE A POST OFFICE BOXN)

Gritfin GA 30224

M23000012766

2. The Florida document nimber of this limited linhilay company is

3. Jurisdiction of iis organization:

4. Date autharized 1o do business in Flonda:

SECTTON (59 complete anly the applicable changes)

3. New name of the limited hability company:
(must contain " Lamited Lishilite Company, “ L LC o LT

(If nane unavailable. enser altemaie name adopted tor the purpose ot transacting bustiess in Florida and auatfia
copy 01 the watten consent of the managers or managing members adopung the alternaie name, Fhe altemai&iome
must contam “Limited Laability Company.” “LL.C7or "LLC >

3

tv. Hamending e repisteied agent andaon registered ofTicer address on owr reconds, eier the e ol e new
registered agent and/or the new registered office address here:

e oy
Name of New Reygistered Apent =
New Repistered Office Addiess: +=
Euter Flovida Streer Address e
. Florida
ey Zip Code

New Regisiered Agent’s Signature, it changing Registered Agent:

[ herehy accept the appointment as resistered aeent and agree o aet in this capaciiv, | jurther agree io compdyv with
the provivions of Wl swites velative m she proper and compleie pestormance of my duties. and Fam famidiar with
anel aceept the obligotions of my position as regustered agenit as provided jor in Chaprer 605, F.8 Or, if this
document ix being filed to merely reflect a change in the regisicred office addrvess, { herehy conjivm that the limited
fiahifin: company has been nenijied i writing of this change

I Changing Registered Agent, Signatire of New Registered Agent
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7. Mthe amendment changes the jursdiction of organtzation. indicate new jursdiction:

& IF the amendment chasges person, sitle or capucity i accordance with 6030902 ¢ 1(e), indicate that change:

Tude/ Cupacity Name Address Tape of Actjon
Manager Ashiey Slaughter 300 wilson Rd Bldg 300 -
—_ s = Yiadd

Griffin GA 30224
LIRemove

Member Lauren Jones 300 Wilson Rd Bldg 300
iadd

Gniffin GA 30224

THemenve

Member Elizabeth Hargett 300 wilson Rd Bldg 300 _
Griffin GA 30224 _
LIRemove
e - R ClAdd
SRemove
ClAdd

_IRumove

0. Autached is a cenificate, it required: no more than Y duvs old, evidencing the
aforementined amendments). duly authenticiied hy the official having custody of records in the
purisdiction under the faw oF which this entity is organized.
T N -7

[ -
R L T Sl

T i T s
Signutire of the authionzed Tepresentaiive

Robin Jones

Tyvped o printed name of signee

Filing Fee: $25.00

“



