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COVER LETTER

TO): Registration Section
Division of Corporations

APR ENERGY LLC
Name of Limited Liabiline Compang

SUBJECT:
The enclosed Articles ol Amendment and feets} zre submitied tor tiling.
Plense return all correspondence concernmy this matier to the ollowing:

BRENDA SMITH

Name of Persen

APR ENERGY
FirnyCompuny

S600) TOUCHTON ROAD, BLDG. 100, SUITIZ 500
Address
JACKSONVILLE, FL 32246
CreviState and Zip Code
LEGALICAPRENERGY.COMN A T =
- =
F-mnl address: (1o be used for future annaal repon notificstion) rl"} i’;.‘-]’
-3 ’
o N v 2y
For further information concerning this malier. please call: ro m
L.
BRENDA SMITH 304 BEO-1597 o
at{ ) i
Namg ol Persan Arca Code D time Telephone Nuither o
——— ~ —t— - S i.,""l
Inctosed is a check Tor the tollowing amount:
21 83000 Filing Fee & T §35.00 Filing Fee & — 560,00 Filing Fuee,
Centitied Copy Certificate of Status &
Certitied Copy
additional copy s enclosed)

S5O0 Filing Fee
Certiticute of Status
tadditsonal copy 1s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
.0, Bux 6327 The Centre of Tablahassee
Tallahassee, FIL 32514 2413 N Moenaroe Street. Suite 510
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

APR ENERGY, LLC
{Name of the Limited Liability: Company as it now_appears on our records.)
(A Flondy Limuted Liabihiy Company)

NOVEMBER 15, 2003 .
NOVEMBER 15, 20035 and assigned

Che Aricles of Organization for this Limited Liability Company were filed on
LG3000T 10400

Florida document number

This amendment is submitied to amend the following:

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

The new nume must be distinguishabie and contain the words “Limited Liability Company.” the designation =“11C™ or the abbreviation ©1.1.€

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: I
e
(Mailing address MAY BE A POST OFFICE BOX) :.'r.} Va &
v £
g” :""S: -n
R

B. If amending the registered agent and/or registered office address on our records, enter the name of theliew registered
S

agent and/or the new registered office address here: ro S
o g
i~ L

i

Name of New Revistered Avent:

New Registered Oftwee Address:
Frrer Floridki sireet qdedres s

. Florida

Lip Cude

ity

New Registered Agent’s Sienature, if changing Registered Agent:

Fherehy wccept the appointnrent as revistered agent and vgree to act in this capacite. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and [ am familiar witdy and
aceept the obligations of my position us registered agent us provided for in Chapier 663, 1.5 Or, if this document is
heing filed o merely reflect a change in the registered affice address. T hiereby confirm thar the {imired liabilin

conmpany has been notifled rwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



1)

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

T

CEO

CCO

Name

BRIAN RICH

BENJANMIN CHURCH

RANIIT SINGH

Address

G600 TOUCHTON ROAD

BLDCG. 100, SUITE 500

JACKSONVILLE FL 32246

T'vpe of Action

TIAdd

W Remove

CiChange

A

CORemove

O Change

TAadd

rd

‘32

A2
@cmovu;,‘
a7

LiChange

Oadd

CIRemove

CChuange

Tadd

CORemone

CiChange



el el adeditiomad shecas, i necessar

~———
D. Ifamending any other information. enter change(s) here
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{optional}
\dw U‘n"u ){hl

. Effective date. if other than the date of filing:
{ll an etfevtive date i listed. the date mest be specitic .md cannot be prive (o date of filing or more than 90 days afler filing.) Pursuant i 6
I the date nserted in this block Jues ot meet the applicebhe statutory iling requirements, this date will ot be fisted o the

The Ytith Jas alier the

Note: : s
document’s eftective date on the Department of State’s records
ier ol th)

I1 the record specities a delased etlective date. but not an effective tiime. ai 12:01 aum. on the carlier of

recurd is filed.
2021

SEPTEMBER 17
'\&{- --.

Dated
Stgnature ol a member or authorized representatise ol a member

JOSEPH DICANTLLO
Iy ped or printed name of signe

Filing Fee: 525400



