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March 18, 2021
FLORIDA DEPARTMENT OF STATE

sion of .
JGD ELECTRIC, LLC Division of Corporarions

P.O. BOX 91353
LAKELAND, FL 33804US

SUBJECT: JGD ELECTRIC, LLC
REF: L06000084230

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for usae in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words “"Limited Liability Company," the
anbreviatien *1,.1..C.," or the designation "LLC." The following suffixes
are no longer acceptable : “Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The document number of the name conflict is P20000082257.

If you have any questions concerning the filing of your document, pleasa
call (B50) 245-6051.

Yvette Scott FAX Aud. #: H21000107205
Document Specialiet IT Letter Number: 421A00005727

P.O BOX 6327 — Tallnhasses, Flanda 32314
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ARTICLES OF AMENDMENT € -
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organivation for this Limited Liability Company werc filed o August 25,2006y gesipned
LOGUUDNURE2I0

Floridu ducument number

'This smendment is subniitied 1o uncnd the following:

A. 1f amending nume, gnter the new namc of the limited lisbility company here:

T1aha Smar Solar LLC

The now nume must be distinmuishable and contain the winds “Liwited Liahiliey Compaay,” the designagion "L ar the abbreviation "L.L.C.7

=

[ ]

Enter new principal offices address, if applicahle: . . —_.
(Principal office address MUST BE A STREET ADDRESS) o Pso
n

’ =

-
Enter new maiting address, if applicabic: - PO T
(Mailing address MAY B1: A POST OFFICE BOX) o oo il

B. If amending the registered agent and/or registered office address on our records, enter the nume of (he new registere

agent and/or the new registered otfice address here:

Name of New Registered Agent:

New Registered Office Addresy:

Enter Florida serect address

, Florida
(.n)- le Code

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

! herehv accept the appointment as registered agent and agrec iv act in this capaciyy. { further agres o comply with 1
provisions of all stazates relative 1o the proper and complete performance of ny duties, and 1 am familiar with and
wecept the ohligations of my position ay registered ugent as provided for in Chapter 605, .S Or, if this document is
being filed 10 merely reflect a change in the regisicred office address, | hereby confirm that the limited lichility
company has heen notified in wriring of this change.

TF Chunging Repistered Agent, -Stgmmire of New Repivtercd Apent
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If amending Authorized Person(s) authorized to munuge, enter the title. name, und address of each person being adu.d
ur removed from our records: Li

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

i) Add

M Remave

L!Change

CAdd

_ ORemuve

CiChapge
. e

CHA

- 44V L

o &y
- LIRemgye
S

et

ClChange
T o

OAdd

— ORemove

T hange

i 1Add

TRemave

_ [iChange

CJAud

CRemowve

. OChange
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N. If amending any other information, cmicr change(s) here: (Auach additional sheels, if necessary.)
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y =
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F. Effective date, i other than the date of filing: . {(optional)

rrior fo date of fling,or more than 90 days after fifing.) Pursiiant 10 603.0207 (3

(U an efforsive dae ix listorL the divte must be apecific and caimot be
Note: 1 the dare inserted in this block does not mestithe app
document’s effective date on'the Departmeni of State’s records.

iicable stantiory filing requirements, this-date will not be tistcdt a8 thy

If the recqrd specifics a delayed effcctive datz, but not an efféctive time, at 12:01 w.ne. o the eailicr oft (b} Thc D0ih day after ihe

reeprd i5 Nled,

Dared_n{ 43-16-2921

o Gerae &

S Signnwﬁfn member Or 2uthorized ¥

V4

epress/iteve ot 4 iember

P Jusues-G. Doyl

[P I

Typed or piinted namc of signée

o .. Filing Fee: $23.00



