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COVER LETTER

TO: Registration Section
Division of Corporations

Falconbridge Services, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submtted for fifing,

Please return all correspondence concerning this muter to the following:

Brenda Smith

Namce ol Person

APR Energy

Firm/Compuny

3600 Port Jacksonville Pkwy

Address

Jacksonville, FL 32226

CitatStste and Zip Code

l-mail address: oo be used tor futinre annuad report notitication)

For further information concerntng this matter. please call:

EBrenda Smith 904 223-2306

att ) —
Name ol Persan Area Uade Daytime Telephione Number
Enclosed is a cheek for the following amount:
| 52500 Filing Fee O $30.0t Filing Fee & (J S53.00 Fiting Fee & 1 Se0.00 Filing Fee.
Cerificate of Status Centified Copy Cermificate of Stas &

taddmonal vopy s envlosed ) Certified Cops

caddivional cogn s enelised)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1, 32314

Street Address:

Reyistration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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Falconbiridge Services, LLC - H
i™Name of the Limited Liability Company as it aow appears on our records.)
(A Florida Eamined Liabihie Company)

The Artcles of Organization for this Limited Liahiliny Cempany were filed on March 29. 2007
Florida doctment number 107000033678

-.and assigned

This amendment 1s submiited oy amend the following:

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

The new pame muast be distinguishable and vomtain the waords “Limited Liabilits Company,” the designation

LLCT or the abbreviation <1LL.CT
Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Reeistered Office Address:

Fater Flarida sireet cd:freas

. Florida
Cliry

Z.fp Cede
New Registered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appointment as registered agent and agree to act in this capacine. ! further agree to complyv wirh the
provisions of all statuies relative 1o the proper and complete performance of niyv duties, and Tam familiar witl and
accept the obligations of ny: position as registered agent as provided for e Chapter 603, F.S. Or if this docament is
heing filed to merel reflect a change in the registered office address. Therehy: confirne that the limited liabiline
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the titde, nume. and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Numue Address Tyvpe of Action
Freasurer Ben See 3600 Port Jacksonville Pkwy, Jax, FL 32226
Addd

= emove

ZChange

Treasuter Matthew Borvs 3600 Port Jucksonville Phawy, Jax F1L 32226
= A
C Remove
TiChange
Secretary Jozeph DICamiile 600 Port Jacksonville Pkwy Jax, FLL 32226

= A dd

D Reimove

—Change

A

—Remene

CIChange

A

CRemove

CiChange

Er\dtf

CRemove

TChange




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

E. Effective date, if other than the date of filing: (optional)
(Ltan ¢ttective date is Hsted, the date must be specitic and cannet be prior o Jate o tiling or more than 94 day s atier Gling. Pursuant 10 6030207 (3
Note: [fthe dite inserted in this block does not meet the applicable stalnary filing requirements, this date will not be listed as the
document’s ettective date on the Department of State’'s records.

I the record specifies a delayed effective date. but not an effective time. 28 12:01 wom. on the carlier oft ¢b) - The 90th Jay afier the
record s filed.

Daed  Mavth 12

MQ

Signature ofa member vEauthorized representative of a member

. ’Za-\_JA\L")__]_\ CPovwot _

“vped or printed name of signce

Filing Fee: $25.00



