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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2011

PATSY J. SNIVELY
3009 SILVERADO TERRACE
WINTER HAVEN, FL 33884

SUBJECT: UNITED ENERGY, LLC
Ref. Number: LO5000071338

We have received your document for UNITED ENERGY, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call (850}
245-6047.

Carolyn Lewis
Regulatory Specialist 1l Letter Number: 111A00012659

Registration/Qualification Section

www.sunbiz.org

TYivricrnr onf Flarmanratinne - P 0OY BPOW 2297 Mallabh acenn Eloarida I90231A4




COVER LETTER

TO:"  Registration Section
Division of Corporations

SUBJECT: Unided Ewgwa g LLC
Name of Limited lJiﬂbiH’ly}C’ompany

.~

The enclosed Articles of Amendiment and lee(s) ae submitted for filing.

Please return all correspondence concerning this matter to the following:

‘3 \MAHB. L‘\—O\oc\\

Name of Person

Uniled € nesa, LLC

Firm/Company ©7

\\ unc./k&drq \)30.4

Addreds

l UO‘mkrw— ug_uo.l\,c—t_ 338!

City/State and Zﬁp Code

) | Ome\\(&u\\‘.&eéeunmum%E-C-O'V\
@ L-natl address: (10 be used Tor future annuaPréport notificalion)

For further information concerning this matter, please call:

ATV NI R Wpwell wRb3) AN A4 LS

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

D$25.0() Fﬂh;g Fee D$30,0(‘f Fiting Fee & DSSS.DD Filing Fee & DﬂiG0.0(} Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &
See CQY ¢ U po (additional copy is enclosed) Centified Copy
i © i W T v 35 {additional copy is enclosed)
o teland te‘bue sy Goc
4\[ 0 oo
é MA][ ING ADDRIESS: STREET/COURIER ADDRESS:
Registration Section Registralion Section
j Division of Corporations Division of Corporations
7.0/ Box 6327 Clillon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION i
OF Al s - &H L

. ' “‘3"" HETAR Y
UkmLeA E!‘\efc\\;, LLC T“} AHASS E

(Name of (he Limited Liability Company 9 fi how appears on our records.)
(A Florida anle!] Liability Company)

The Asticles of Organization for this Limited Liability Company were fited on .3 \L\_q‘ 13, L OO0S  andassig
Florida document number Lo 5’00000 {33 dp

This amendinent is submitted to amend the following:

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

The new name wust be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the ab!
“L.L.C»

Enter new principal offices address, if applicable:

(Princigle U[[J:ce address MUST BE A STREET ADDRESS})

- S . .
Enter new mailing address, if applicable:

{(Mailing a;filr’e.s‘s MAY BEA POST OFFICE BOX)

B. iIf amending the registered agent and/or registered office address on our records, enter the name of
repistered agént and/or the new registered office address here:

Nanc of New Registered Agent: . ‘5 L,._LV(D,AL\-O\.Q e\

New% Registered Office Address:

Enter Florida street address

, Florida

| ) City Zip Code
: L]
New Repistered Age:’lt’sASiglmturc, if changing Registered Agent:

t

I herehy accé'pt theiappointment as registered agent and agree (o act in this capacity. I further agree (o compt:
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar \
accepl the Ob:figah'(ms of my pasition as registered agent as provided for in Chapter 608, F.S. Or, if this docun
being filed to merely reflect a change in the regisiered office address, 1 hereby c'frgﬁrm that the limited liabilif

company has. been notified in writing of this change. L } : {
Ol § A Q\Ud

lfChan'gmg'chis¥rcd Agent, Signaturgluf New Registered Agent
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.

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed frem our records:.

MGR = Manager
MGRM = Managing Member

Title Name " Address

T3 Add

Remove

[ Add

_[[] Remove

[C] Add

[] Remove

ladd

" [[]Remove

[Jadd

(Remaove

[Jadd

[JRemove

»

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

i

1V

Dated

|
|
i
|
;

| &)

HY
Nas!

R4

rrq A
Slgnat'rc of a mer 1|:Fr or authorikeﬂ representative ol a member

é__f_____T___________;);LQ&MFZ:I:L__)héuaxfug\\

I'yped ar printed name of signee

Page 2 of 2
Filing Fee: $25.00
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