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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2021

BRENDA SMITH

4600 TOUCHTON ROAD
BLDG 100, SUITE 500
JACKSONVILLE, FL 32246

SUBJECT: FALCONBRIDGE SERVICES, LLC
Ref. Number: LO7000033678

We have received your document for FALCONBRIDGE SERVICES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

In order to add officers on to the Aricles of Organization, they must have
addresses on the amendment.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Summer Chatham
Document Specialist Letter Number: 821A00023474

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

FALCONBRIDGE SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submined for tiling.

Please return all correspondence concerning this matter to the following:

BRENDA SMITH

Name of Person

APR ENERGY

Finm/Company

4600 TOUCHTON ROAD, BL.DG. 100, SUITE 500

Address

JACKSONVILLE, FL. 32246

Cny/State and Zip Code
LEGAL@APRENERGY.COM

E-mail address: (1o be used for future annual report notification)

For turther information concerning ihis matter. please call:

BRENDA SMITH 304
at{ )
Area Code

19-1597

Name of Person Daytime Telephone Number

Enclosed is a check tor the {oflowing amount:

= $25.00 Filing Fec (0 $30.00 Filing Fee &

Certificate of Status

[ $55.00 Filing Fee &
Certified Copy

(additional copy s enclosed}

O $60.00 Filing FPee,
Cenrtificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

Registration 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

FALCONBRIDGE SERVICES, LLC

(Name of the Limited Liability Company as il now_appeans on our records,)
(A Florda Limed Taabelity Company)

A o My H
MARCH 29, 2007 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on

Florida document number -07000033078

This amendment is submitted to amend the following:

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

The new name must be distingeishable and contain the words “Limited Liability Compans.”™ the designation ~LLCT or the abbreviagion “L1L.CT
Fnter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) Ira_ D3
e o~
—~ —_—
AL (vl
- rmi '—Iﬁl
> —_—
L ™~
Enter new mailing address, if applicable: 2L © f
el
(Mailing address MAY BE A POST OFFICE BOX) SRCE- N R
= Mo (-
[}

. . . . T .
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 Revistered Agent:

New Rewpatered Office Address:

Ener Florida sireet cedidress

. Floruda
Cin' Zip Code

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

{ herehy aceept the appoiniment as registered agem and agree to act in this capacioe, | furdher agree wo compivwith the
pravisions of all statutes relative o the proper and complete performance of my duties. and Tam jamitiar with and
wecept the obligations of my position as registered agent as provided tor in Chaprer 603 F.8 Or i this docament i
heings filed to merely reflect a change in the registered affice uddress, § hereby confirn thae the limited liability
company fas been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Asent
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If ameﬁding 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 Name Address Type of Action

T BRIAN RICH
Oadd

. Remove

OChange

CEO BENJAMIN CHURCH
= Add

OiRemove

OChange

CcCo RANJHT SINGH
OAadd

. Remaose

DO Change

DaAdd

ORemove

O Change

OAdd

ORemove

OChange

Oadd

CJRemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(ian eflective date s Hsted. the date must be specitic and cannot be prior o date of tiling or more thin 940 dass atter tiling.) Punsuant o 6030207 (3xh)
Note; I the date inserted in this block Joes not meet the applicable statutory filing requirements, this date swill not be listed as the
document’s eftective date on the Department ol Stae’s records.

[{ the record specities a Jelaved etteetive date. but net an elfective time. at 12:01 ame on the carlier ot by The 90th day atter the
record is liled.

SEPTEMBER |7 2021
Dated .

Stznature ol amember or authorized representative of a member

JOSEPH DICAMILLO

Typed or printed name of signee

Filing Fee: $25.00



