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COVER LETTER

T Registration Section .
Division of Corporations

APR ENERGY L LLC
SUBJECT:

Name el Eimited Liabilinn Compana

Ihe enclosed Artieles ol Amendmentand Tects are submitted sor filing.

Please retarn all correspondence concerning this matier to the tollowing:

BRENDA SMITH

Name o! Person

AR ENERGY

FimnfCompuny

S600 TOUCHTON ROADBLDG, 104, SUITE Sut

Address

JTACKSONVILLE, FI, 32246

Ciev/State und Zip Code
LEGALI@APRENERGY.COM

Fo-manl address: ((o be used for e anmual report notidicabion )

For further intormation concerning this matler. please call:

BRENDA SMITI

304 v19-1397
ut( )
Nume of Person Arca Code Daytime Telephone Number
==
Enclosed is a cheek tor the fellowing amount:

= 523500 Filing Feu O $30.00 Filing Fee & 0 $35.00 Filing Fee & L4 S60.00 Filing Fec, i .--.‘
P .- .~ P .-‘- . .- s » - ."I“"’
Cortifieate of st Certified Copy Cerlineate of Status &5 0 -4

tadditonat vops s enclosed) Certilivd Cops @ o o

tudditsonal copy s encloseg ny S

- )

=t

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6527
Taltahassee, FLO 325314

Street Address:

Registration Section

Bivision of Corporations

The Cenire of Talahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FIL 323603



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APR ENERGY 11, 1LLC

tNume of the Limited Liability Company as itnuw appears on our records.)
(A Florda Timnted Trabiline Company)

- . . . - - - L . . - - i 2 2 R
Mhe Articles of Organization for this Limited Liability Company were filed on JULY 0. 2007 and assigned

LO7000075142

Florida document number

This amendment is submitted to amend the following:

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

‘Fhe nes name must be distinguishable aned contain the words “Limited Liabilite Company.”™ the designation "LLCT or the abbrevigtion “LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QOFFICE 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:

Mo
Natne of New Rewistered Agent: —~ &
;—':; ‘.:,r:
e, . . . oW
New Revistered Office Address: Ay T
Eater Florida sireet adidress )
. £
. Florida oy
Cine Ainr Ol :
: ol
New Registered Agent’s Signature, if changing Registercd Agent: S " ';'
. N
e

1 hereby aceept the appointment as registered agent and agree to act in this capacite, | further agree to comply- wid the
provisions of all siatutes relative 1o the proper and complete pecformance of my duties. and [am familiar swith and
aceept the abligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
heing filed o merely reflect a change in the registered office address, hereby confirm thar the timired fiabiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

CEQ

cCo

Name

BRIAN RICH

BENIAMIN CHURCH

RANIIT SINGH

cach person being added

Address

Type of Action

600 TOUCHTON ROAD

BLIG. 100, SUITE 500

JACKSONVILLE, FLL 32246

TiAdd

= Remove

TiChange

A

CRemove

O Change

CiAdd

= enove
M~ b
<

—

e -
D('h@c e
no A

3 en
ey } ~ ‘_}: s
Cadd 5o~ rr':
T ’
a2
by o
CIRomuove: i
e B

O Chunge

DiAdd

CiRemuove

D Change

Cradd

CIRemone

OChange




D, it amending any other information, enter changels) herer Cduacly addduional sheers, if neeessary.

F. Effective date, if other than the date of filing: {optional)
(LFan cﬁumL dute 1x listed, the dale must be spevitic and cannot b prior w date of [iling or more than Y0 davs after Bling } Pursuant o 603 0"()7 t3hy
Note: 11 the dute inserted in this Block does not meet the applicable strutory tiling reguirements, this date witl not be listed as the
ducmm'nl's effective date on the Department of State’s records.

11 the record specifies o defayed eftvetive date. but notan effeetive time. al 12:010 2.m. on the carlier oz by The 90th duy alier the
revend s Hied,

SEPFEMBER 17 2021
Dated .

N
\J
Sienature of omember or sutherized representative ot a member

JOSEPH DICAMILLO

Iyped or printed nang of signee

o
[ ]
h

Filing Fee: AH



