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FLORIDA DEPARTMENT OF STATE
Division of Corporations -

December 4, 2014

SOUTH ATLANTIC REGIONAL CENTER, LLC
TONY REITZ

197 S FEDERAL HWY, STE. 200

BOCA RATON, FL 33432

SUBJECT: CARBOLOSIC ENERGY 1, LLLP
Ref. Number: A14000000012

We have received your document for CARBOLOSIC ENERGY 1, LLLP and your
check(s) totaling $113.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a current general partner, if any, and by each
newly designated general partner(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist i Letter Number: 614A00025555

www.sunbiz.org

™Mwicinn of Cornaratinne - PO BOY £297 _‘Tallahacecoa Flarida 239914



' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Carbolosic Energy 1, LLLP

Name of Florida Limited Partnership or Limited Liability Limiled Partnership
The enclosed Certificate of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to:

Tony Reitz

Contact Person

South Atlantic Regional Center, LLC
Firm/Company

197 S. Federal Highway, Suite 200
Address

Boca Raton, FL 33432
City, State and Zip Code

tony.reitz@att.net

E-mail pddress: (to be used for future annual report netification)

For further information concerning this matter, please call:

Tony Reite at( 561 ) 309-8134

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[lsszso ritling ree  [_J$61.25 Filing Fee  [__)$105.00 Filing Fec  [#/]8113.75 Filing Fee,

and Certificate of and Centified Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Taliahassee, FL 32301
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CERTIFICATE OF AMENDMENT S L

TO s ey l
CERTIFICATE OF LIMITED PARTNERSHIP 0 4y -
o R ider e o ‘7
Carbolosic Energy 1, LLLP OSBRI
insert name curvently on file with Florids Department of State Kl 4

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited hiability limited partnership, whose certificate was filed with the Florida Department of State on

01/07/2014 , assigned Florida document number A14000000012
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submiited lo amend the following:

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

New name must be disunguishable and.contain an acceptable suffix.

Acceptable Limited Parwnership suffixes: Limited Partnership, Limited; L.P., LP, or Lid.
Acceptabie Limited Linbility Limired Parmnership suffixes: Limited Liabitity Limited Partnership, L.L.L.P. or LLLP.

B. Ifamending mailing address and/or principal office address, enter new mailing address and/or
principal office addiess here:

New Principal Qffice Address:
(Must be STREET address)

New Mailing Address:
fMay be post office box)

C. 1f amending the rugisicrcd 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:

Namy of New Reyistered Agent:

New Registered Qffice Address:

Enter Florida street address

. Florida
City Zip Code

Page 1 of 3



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

I hereby accept the uppointment as registered agent and agree to act in this capaciv:. I further agree fo
cornply witl the provisions of all statutes relative ro the proper and complete performance of my duties, and |

am familiar with and accep!t the obligations of my position as registered agent

1T Changing Registered Agent, Signature of New Registered Agent

D. H amending the general partner(s), cntey the name and_business address of each general partner heing

added or removed from our records:

Title Name Address Type af Action
GP AMG Renewables, LLC 400 N Congress Avenue Claw

Suite 130
West Palm Beach, FL 3340

GP SeuTH ATLANTIC 197 S Federal Highway

gr = Suite 200
ReBIONAL CENTER, (e Suite Raton, FL 33432

Remove

Add

[Iremove

[ Add

[j Remove

CJAde

[:] Remove

et

E. If the limited partnership or limited linbility limited partnership is amending its “Jimited liahijlity

limited partnership™ stalus, enter change here:

D This Limited Partnership hereby elects to be a “Limited Liability Limiied Partnership.”

D This Limited Partnership hereby removes its “Limited Liability Limited Partnership” status.

MNOTE: Ifadding or removing” limited licbility limited partnership” staus, oll general pariners must sign this amendnent,)

Page2 of 3



F. 1f amending mny otber information, enter change(s) here: (Attach additianal sheets, if necesiary.)
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Effecuve date if other than the date of filing: K(r o ch
. (Eﬁzmve dm‘e cannot be prior o nor more than 94 days qfter the da-’c this document is filed by the Florida Deparunent rfa”f :
- State.} T

(*ﬁQ_TL Only ong currem gencxal pztrtncr is mqwmd to sign !hiS douumcm unless the ]mmod parinership is ﬂddmg or
romoving & “limited: !nbxlsw lmited partnesship” efection statement. .Chapler 620, F.8,, requires all genorel pannm 10 sign

~ when addmg or removmg d “hmted habﬁlty hmumd purm\.rshsp" ¢lection statement.)

"I’%MC ﬁeneun./7/85 LLC

| 'Soura arz_num T{’EGJoUﬂL"

CEMT{SR. LLe

. -rumg Fee: $52,50
Certified Copy (optionat):’, §52.50
© Certificate of Status’ (opﬁonnl) 38.75
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