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Date:

CT CORP
(850)656-4724

3488 Lakeshore Drive,
Tallahassee, FL 32312

08/03/2023

Acc#120160000072

V:LDW

Name: Archweli Solar, LLC -
Document #:
Order #: 15062740

Certified Copy of Arts
& Amend:

[]

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L1 [ CL]

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS: D

Email Address for Annual Report Notificati

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

Amount: $

55.00




COVER LETTER

TO: Registration Section
Division of Corporations

Archwell Solar, LLC
SUBIECT:

Name of Limited Liabitity Company

The enclosed Artcles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Matthew Mesmer

Name ol Person

Archwell Energy LLC {frk/a Archwell Solar, LLC)

Firm/Company

2930 W. Cypress Creek Rd.. Ste. 302

Address

Ft. Lauderdale, F1L 33309

Catv/Stare and Zip Code
matthew.mesmer@onearchwell.com

E-mal address: (10 be used for future annual report notilcation)

For further information concerning this matter. please call:

Matthew Mesmer

301 802-1123
at ( )

Name of Person

Enclosed is a check for the following amount:

[ §25.00 Filing Fee 5 830,00 Filing Fee &

Centiftcate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

FLOSY 12102021 Wolters hiuwer Online

Arca Code Davtime Telephone Number

O $53.00 Filing Fee &
Cenified Copy

(additional copy 15 enclosed)

[0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{addutanal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassce, FL, 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2023 D
E

CT CORP coﬂﬂi\ﬁ; Fof

P o Fle 0%

SUBJECT: ARCHWELL SOLAR, LLC
Ref. Number: L20000266820

We have received your document for ARCHWELL SOLAR, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):
The Managers name of Archwell Management, LLC the box change was

checked. The LLC is not currently listed as a Manager please verify.

If you have any questions concerning the filing of your document, please call

(850) 245-6000.
Letter Number: 823A00017617

Neysa Culligan
Regulatory Specialist Hl
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION =
OF SR Iy

Archwell Solar, LL1L.C

(Name of the Limited Liability Company as it now appears on our records.)

(A Tonda Limied Liability Company) 7 "’i’:- 'v::a;'_ tiiet s O s
{ A [ r
ARASSEE. FUgRIE

- . - . . . . I T 3/2072 .
Fhe Articles of Organization for this Limited Liability Company were filed on 9/3/2020 and assigned

Florida document number  1.20000266820

This wnendment is submisted to amend the following:

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

Archwell Energy, LLC

The 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 wddress MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Flerida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appuiniment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties. and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabifity
company Jues been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

FLOSS - 127162001 Walters Kluwe: {mline



If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

MGR Archwell Management. LLC 2950 W. Cypress Creek Rd., Ste. 502
Xadd

Ft. Lauderdale. FL 33309
CRemave

T Change

MGR Archwell Holdings, LLC 2950 W, Cypress Creck Rd., Ste. 302
CAdd

Fi. Lauderdale, FL 33309
EiRemove

JChange

AMBR Archwell Holdings, LLC 2930 W, Cypress Creek Rd.. Ste. 302
[ Add

Ft. Lauderdale. FL 33309
ORemove

OChange

EN]

ORemove

OChange

O Aadd

ORemove

OChange

OAdd

ORemove

ClChange

FLOSS -12:16 2021 Wolters Kluwer Online



D. If amending any other information, enter change(s) here: (Awach additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing:

(optional}
document’s effective date on the Department of State”s records.

(I an effective date is Hsted, the dote must be specitic and cannet be prior to date of tiling or more than 90 days afier filing.} Pursuant w 605.0207 (3)(b)
Note; [ the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the

I the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the
record 15 filed.

August 2
Dated 5

7

Signature ol a member or authorized representative of a member

Matthew J. Mesmer (authorized representative)

Tvped or printed name of signec

FLOSS -1 21677021 Wolteis Kluwer Onhine

Filing Fee: $525.00



