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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TSP)L ORI S L,

" FeE— 1 TS
wame of Lanated Linhility Company

The enclosed Articles of Amendment and feels) are submitted for tiling.

Please return adl correspondence concerning, this matter to the fallowing:

%kf{:\m\n}t SanHh

Name ol Person

DAL EnlengS 11C

Fiem/Company

Ui A L}Ps(\gﬁf\‘o SENE Se 1A

Adddress

Podiny p)C,LU L .’)JC{OS

(fil}‘f.‘ilul& and Zip Code

Weut ronec Faviu@ COF IO L

E-muil address: (1o be used for futtre annual report notitication)

For further information concerning this matter, please call;

%\dﬁ\\m\\L Seanin a A3 ) AHA-AK%le

wWame ol Person

Area Cnle Dastime Telephone SNumber
Enclosed is a check for the following amount:
&F $23.00 Filing Fee 1 $30.00 Filing Fee & £ $55.00 Filing Fee & 2 560.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(addinonal copy s enclosed) Certified Copy

(addinonal copy 1s enclised)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



) ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

OB Enerdags

{Name of the Limited Liability Company as itnow appears on our records.)
(A Flonda Eimued Tiabifity Company)
The Anicles of Organization tor this Limited Liability Company were fited on IFIQSIIQC( N and assigned
Florida document number _ L OL0COCG 1531 .
This amendment is submitied to amend the tollowing:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distingoishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation @110
N2
Enter new principal offices address. if applicable: HUA Lo emb Sr NE. Sie =
' 2 = oo
(Principal office address MUST BE A STREET ADDRESS) DU\\\'\ !2{1 L (4 B-Kﬁ(_\,‘f) T Al
. -
5 O L"I_I'\.- -
o 2o
x= ey
Enter new mailing address, if applicable: "lb?)\ A %\‘j}(i(\‘-\ N S NG S [N 2
-~ e Sim
P # P eS8

(Mailing address MAY BE A POST (FFICE BOX)

B. If amending 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 Repistered Agent:

Hus0 Lipstenb St N Sie 15

Frtor Flovide sireer address

Florida __ AX(D

Zip Ceonde

New Revistered Ottice Address:

R{\‘!’ N \_B'ﬁ | %

New Repistered Agent’s Signature, if changing Registered Agent;

L hereby aecept the appointment as registered gent and agree 1o act in this capacite, 1 firether agree to complyswith the
provisions of all statutes relative to the proper and complete performance of my duties, and am familior wirly amd
accept the obligations of my position as registered agenr as provided for in Chaprer 603, F.S. O, if this document is
heing fited 1o merelv reflect a change in the registered office address, hereby confivm thar the limited liabitine

compatiy has been notified in writing of this ¢lange.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Ndame

Title

Address

Type of Action

D:\dd

O Remove

O Change

CAdd

Ui Change

D Add

OJRemove

O Change

ClAdd -

D Remaove

D Change

O add

O Remove

O Change




D, If amending any other information, enter change(s) here: fiach additional sheets, i necessary.
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{optional)

E. Effective date, if other than the date of filing:
(It an etfective date is listed. the date must be specitie and cannot be prior 1o date of filing or mere than 90 days afler filing.) Pursuant w 6030207 (Dib)

Note: 11 the date inserted in this block does ot meet the applicable statutory filing requirements. this date will not be listed as the

document’s etiective date on the Department of State’s records.
H the record specifies a delaved effective date, but not an effective time, ai 12:01 a.m. on the earlier of: (b)  The 90th dav after the
recard s filed.

Dated "o 19 . bR

J

u»\{’rﬁ\ml WL o i

Signatere of o member or authorized representative of a member

R\\’ I\)\'\L’ wa i g\\'\\ by

Tvpued or printed name ot signee

Filing Fee: $25.00



