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' ' COVER LETTER

TO: Registration Scction
Division of Corperations

SURJECT: ‘}ie,g[lﬁ&,. Tq,r‘mﬁ LLQ

Name ol Linuted Liability Conpuny

The enclosed Articles of Amendment and feels) we submitied tor tiling.

Please return all correspondence concerning this matter tthe following:

ODF‘NBLI o D@ﬂe Se

MNume of Person

%eukafa?nrms o L. (.

Finm/Company

P.O. Doy 151

Addiess

/PnLqH—mlTL 32118

Ciny/State and Zip Code

.bl"\frlN@‘K@Ju ka energy, Com

E-tfail adidress: o be used tor hrﬁm wnuwal zeport notification’

For further intormation concerning this matter, please call;

Qor*neLiQJ ’anose 9oy )y ID7- 150

Name of Person Area Code Davtime Telephone Number

Enclosed is @ cheek fur the folluwing amount;

MUU Filing Feu L1 $30.00 Filing Fee & L2 $55.00 Filing Fee &
Crertificaie of Status Certified Copy

Listdstiomal copy fa enciuscd)

LI S60.00 Filing e
Certificate of Staus &
Certified Copy

radditional capy i~ enclosgity

Muiling Address: Street Address:

Registration Sceuion Registration Section

Division of Corporations Divizion of Corporalions

P.O. Box 6327 The Centre ol Talluhassee
Tallahassee, FIL 32314 2413 N. Monroe Street, Sunte 810

Talluhassce, FL 32303

)



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘?Lﬁc_u-}"n q?nrms |

TSame of the Limited Liability Congruny as i nuw appears on out records. §
(Y Flortda Cimined Liahility Cempany)

The Articles of Organization tor this Limited Liabiliy Company were filedon ©3-RE-H0O & assigned
Florida document number £ 08 0000 3R D 3|

This amendment is submitted to amend the toltowing:

A. If amending name, enter the new name of the lmited Hability company bere:

The mew nane must be distingnishabte and contain e words “Limited Liability Company,” the designation "LLC™ av tfie abbreviation CLLLLCT

Enter new principal oftices address, if applicabie:

(Principal office address MUST BE A STR EET ADDRESS)

Enter new mailing address, if applicable: (P C . ’B o?L '7_.5— ’/
(Muiling address MAY BE A POST QFFICE BOX) LVl atkn f}—/ 3217 8

B. I umending 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 Reaistered Agent: -
. o
. . S
New Registered Office Address: -
Fouter Floridi sireet address .
. Florida
Cine Zip Codye

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

] herehy aceept the appoiniment as registered agent crsicd grree to act in s capacity, T further ageee 1o com v with the
- Nl Ol i~ ’ - . il fr .

all statutes retative to the proper and complete performance of my duties, and Tam famidiar vith and
pistered agent as provided for in Clapter 605, F.S. O, if this dociment is
confirm that the lintited lichitine

provisions of
accept the obligations of my position as re,
being filed 1o mevely reflect a change in the registered office address, Thereby
company has heen notified inwriting of this change.

It Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
ur removed from our records:

MGR = Munager
AMBR = Authorized Member

Tite Name Address Type of Action

ClAadd

TJRemwove

O Change

LI Add

JRemuove

OChenge

Cladd

_JRemove

-
OChange L)

Chadd

UIRemove

Lo OChange

U add

JRemove

Ol hange

Lradd

TRemove

CIChange




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

L_'J’\QNL}{P ’%Dexcen\a)c%g ﬂ? nu;n@fﬁ:jb_‘l%)*—b%o_
‘Ipo Cdn{ul'U/G :

I\\Qf")ﬂer‘#" L. (A_)(‘L_Lfﬂms SD?D

O-Df‘npjiﬂ_ Lo Danese S0 {73

N

-

. -

F. Effective date, if other than the date of filing: (optional) )

tIfan effective date is listed, the dute must e specific and cannot be prior o date of tiling or more than 94 days after fling.) Pureuant to 6050207 (3)b)
Nate: 1 the date inserted in this hlock does not meet the applicable staniory filing reguirenients, this date will not be lisiédhas the
document’s effective date on the Department of State’s records. ‘

11 the record specities a delayed eifective date, but not an effecuve ome, at 12001 am. onthe carlier of: () The 90th day atter the
record s Hled.

— .
Dated L,Lual . 13 .alzbs:u

-?}Mq; CY. AT atean

sfunuature of o member o authosized tepresentative of & member

Oorne,];'a, e . A DanNesSe.

Typed or printed name of signee

Filing Fee: $25.00



