0000 33b1%

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[Jrickue ] warr [] mar

(Business Entity Name)

{Document Number)

Cenified Copies

Certificates of Status

Special instructions to Filing Officer:

Office Use Only

UGN

400454757754

) ~a
- =
=
(S i
I
JEAY: v
2oL, T
S O
3
w




Cft) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 07/29/25

Order #: 3964091-5

Re: Falconbridge Services, LLC . /]-\/&',:7‘5/ S,
Processing Method: Routine L«;{j’(*‘/"— A e i

TO WHOM IT MAY CONCERN:

Enclosed please find:
Amount to be deducted from our State Account: $25.00 - FL State Account Number;
20000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



Docusign Envelnpé ID: 8AS6221A-3CF 1-4396-B4BD-3B90BESFD378

CUVERLETTER

TO: Registration Section
Division of Corporations

Falconbridge Services. LLC
SUBIJECT:

mame of Linnited Liability Company

The enclosed Articles of Amendment and Fee(s) arc submitted for filing,

Please return all correspondence concering this matter lo the folfowing:

Nicole Parker

Name of Person

Falconbndge Services. 1L1.C

Firm/Company

3011 Gaee Parkway, Building 100, Suite 100

Address

Jacksonville, FL. 32256

Citv/Staute and Zip Code

legnli@uprenergy con

E-manl address: (10 be wsad Tor future mnnual seport notilication)

For further infornution concerming this matter. please call:

Nicole Parker 104

at ( )
Aren Code

JOU-6328

Name ot Person Davtime Telephone Number

Enclosed is i check for the following amount:

T $25.00 Filing Fee {0 830.00 Filing Fec &

Cenificate of Status

] $35.00 Filing Fee &
Certificd Copy
(additional copy is cnclosed)

O $60.00 Filing Fee,
Centificate of Status &
Cenificd Copy

(additionn] copy is eaclosed)

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

Strect Address:

Registration Section

Division of Curporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



Docuéign Envelopé ID: BAS6221A-3CF {-4398-B4BD-3B90BESFDI78

AKTICLES OF AMENDMENT . 5
10 FILED
ARTICLES OF ORGANIZATION
OF 025 JUL 29 Ay 53

Falconbridge Services, LLC oL _-"" P

{Name of the Limited Liabili Company as it now appears ob our records.)
(A Flonda Limited Liability Company)

. L N 32972 .
The Articles of Organization for this Limited Liability Company were filed on 03/2972007 and assigned

LO7000033678

Flornida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Gate Parkway Office Center, 3011 Gate Parkway

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESSs) — Bldg 100. Suite 100

Jacksonville. FL 32236

Enter new mailing address, if applicable: Gate Parkway Office Center, 3011 Gate Parkway

(Mailing address MAY BE A POST OFFICE BOX)

Bldg 100, Suite [0

Jacksonville. FL 32256

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 Reeistered Agent:

New Registered Office Address:

Emter Florida street address

. Florida
Ciny Zip Code

New Registered Agents Signature, if changinge Registered Agent:

1 hereby accept the appointment as regisiercd agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all statntes relative 1o the proper and complete performance of my duties, and § am familiar with and
accept the obligations of my position as registered agemt as provided for in Chaprer 605, .8, Or. if this document is
being filed to merely reflect a change in the regisiered office address, hereby confirm thar the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Docusign Envelope ID: BA56221A-3CF 1-4398-B480-3B90BESF D378 . .
1 AMCHOHE AULIOFIZEd FErsoils) aunnozea w 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

Member Peter Li Gate Parkway Office Ceater, 3011 Gate Parkway
Add

Bldg 100, Suitc 100
CIRcmove

Jacksonvitle. FL 32256
= Clainge

OAdd

CRenmwove

O Change

O Add

CJRenove

C1Change

JAdd

TIRcmove

ClChange

D Add

CJRcmove

O Change

OAdd

TJRemove

C1Change




Docdsign Envelopé 1D 8A56221A-3CF 1-439B-B4BD-3IBY0BESFDITE

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

F. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 (3Xb}
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eltective date on the Departinent of Stawe’s records.

It the record specifies a delayed eftective date, but not an eftective time, at 12:01 a.m. on the earlier of: (b} The 9Oth day atrer the
record is filed.

Dated

Signed by:
'i;,b,ﬂ_

ESA36850373841D .
Signature of a member or avihorized representative of a member

Peter L1

Typed ar primted name of signee

AMEND-453887

Filing Fee: $25.00



