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From; Leshe f#erryman * Fax: 14072329822

To: Fav: (85Q] 617-£283 Page: 201 4 051042023 9:56 AM
ARTICLES OF AMENDMENT
TO (23000167107 3)))
ARTICLES OF ORGANIZATION
OF

ENERCY TASK FORCE, LLC

{Name of the Limited Liabilitv Company as it new appears on onr recerds.)
{A Tlonds Timned Thabiliy Company)

The Articles of Organszation for this Limited Liabthty Company were filed on May 17. 2000 and assigned
Florida document number 00000005649

This amendment is submitied to amend the following:

AL If amending name, enter the new name of the limited liability company here:
NEWELL ETF HOLDINGS, LLC

The new name must be distinguishable and contasin the werds “Linited Liabitity Company.” the designation “LLCT or the abbreviation ©LL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRENS)

IEnter new muailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

- (g S )
. (=]
2
—_—
- s
by d
B. If amending the registered agent and/or registered office address on our records, enter the name of the néw registered
. -~ 1) —_
apent and/or the new registered office address here: -
J = (.
- X
Name of New Registered Agent: - Pex
New Registered Office Address: -
Fnter Ploride siveet address
. Florida
(iry Zip Codde
New Registered Agent’s Signature, if changing Registered Agent:

[ heieby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and Iam fumilior with and
accept the obligarions of my position as registered ugent as provided jor in Chapter 605, 1.5, Or, ii this doclment is

being filed ta merebv reflect a change in the registered office address, [heveby confirm that the lintired tiabiliy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

(((H23000167107 3)))



From: Leshie Perryman « Faa: 13072329822 Ta: Fax; (B5Q) 617-6383 Page: 3 0f 4 050412023 9:56 AM

If amending Authorized Person(s) authorized 1o manage, enter the tite, name,_and address of each person being added

or removed from our records: ((([_]23000 167107 3)))

MGR = Manager
AMBE = Authorized Member

Title Niame Address Ivpe ol Action

Oadd

ORemove

OChange

Oadd

ORemove

ClChange

Oadd

ORemove

OChange

O Add

ORemave

OChange

O Aadd

ORcemove

OChange

Oadd

ORemove

(((H23000167107 3))) Hhange



Fram: LesliePerryman Fox: 14072329822 To Fax; (B30) 617-63813 Fage: 4 ot 4 0810412022 9:56 AM

(((H23000167107 3))

D. If amending any other information, enter change{s) here: (rach additional sheets, if necessary. )

N/A

E. Effective date, if other than the date of filing: (optional)
(1f an cficctive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fiting.) Pursuant 1w 603.0207 (3Xb}

Note: [fthe date inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90ih day after the
record is filed.

/ .
Dated /L \&1 2 B

Aa} V{Wv%

&J Frgnatiire of 2 member or authorized representative of 2 member

Jay Newell

Tvped or printed name of signee

(((H23000167107 3)))
Filing Fee: $25.00



