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COVER LETTER

TO: HRepistration Section
Division of Corporations

SUBJECT: Intelligent Housing Solutions
Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Please retom all comespondence conceminy this matrer to the following:

Brandon Freeman

MName of Person

Intelligent Housing Solutions
Firm/Campany

4567 Limerick Dr
Address

Tampa FL 33610
Ciy/State and Zip Code

BfreemanD07 @hotmail.com
L-mail address: {in be used for future rrinual report notification)

For further information concerning this matter, piease call:

Brandon Freeman ar( 87&, 476-5061
Nrme of Persom Area Code & Daytitne Telephene Numhber

Enclosed is a check for the following amount:

[]$25.00 Filing Fee  [7]$30.00 Filing Fee & []$55.00 Filing Fee & []$60.00 Filing Fec,
Certifieate of Slams Cerlified Copy Certificate of Status &
(sdditional copy is encloced) Centified Copy

(ndditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regigtration Section

Division of Corporations Division of Corporntions

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Intelligent Housing Solutions
Name of {he Limited Liabi_liﬁ Cnmstmﬁ ny il Eow appears piy ouy records.)
{ DI it hihty Company)

2116/2009 ond assigned

The Articles of Qrganization for this Limired Liability Company were filed on
Florida document number LO9000015736

This amendment is submitted to amend the following:

A. Il amending nome, enter the new name of the imited Bability company here:

Hydrokinetic Innovaticns L.L.C.
The new name must be distingnishable and end with the words *Limited Liability Company,” the designation “LLC™ or the abbreviation
“LLL.CT

Enter new principal offices address, if applicabie:
{Principal office address MUST BE A STREET ADDRESS)

2
) ey,
@' E!m
Enter new mailing address, if applicable: : o
Lo
{Maillng address MAY BE A POST OFFICE BOX) w H: P
e, A
B. If amending the registered ageni and/or registered office address on our records, enter the name of the mew ** .:;: 3
isteved apent and/for the n ist dress here: e
&
=

Mame of New Registered Agent:

[3 j ce A

Enter Florida street address

, Florida
City Zip Code

New Registored Agent's Sigmature, if changing Repistere ent;

I hereby accep! the appolntment us registered agent and agree 1o act in this capacity. I further agree to comply with
the pravisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to mercly reflect a change in the registered office address, I hereby confirm that the limited liability
campany has been notified in writing of this change.

IT Changlng Registered Agent, Sipnatyrg a{ New Repistered Arent
Pape10f2



If amending the Managers or Mannging Members on our records, enter the title, pame, and address of each Manager
or Mannging Member befng added or removed from our recordy:

MGR = Maupager

MGRM = Managing Member

Titie Name Address Tvpe of Action

MGRM  Adam Halsey 3144 Summer House DR Valrigo FL. ] Add
33584 [7] Remove

MGRM Carlos lzas Add

9504 Wind Park Circle APT 203 [
Rivernview Fl. 33578 [7] Remove

[0 Add
[[] Remove

[1Add
I Remove

Flaae
a [JRemove

Madd
[[JRemove

D. 1f amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

The purpose of the business is now to provide Clean Energy solutions for

today's energy needs.

Dated May, 10 . 2010

Loamtp Frerrman,

Sipnature of o member or authorized representative of a member

Brandon Freeman
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




