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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
- OF
SUN AND NATURE SYSTEMS, LLC
awe of the Limif il m aB It now cords.]
orida Limite i mpany
The Articles of Organization for this Limled Liability Company wese filed on and assigped
Florida document namber 102000016436

‘This amacudment is sebmitted to amend the following:

A. If amending name, euter the new namg of the ligited liability coqpany here:

SOLAR NATURAL SYSTEMS, LLC
The new aane must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation

a3-ild

“L.L.C" 3
T g2 [ ]
ey [(¥a)

Eater new principal offices address, (€ applicable: 3200 NW 72 AVE e

(Principal office address MUST BE 4 STREET ADDRESS;  MIAMI FL 33122 ES
L% &
<

. M §

Enter new malling address, if applicable: 3200 NW 72 AVE - "

‘Maili resy MAY BE A POST OFFICE R MIAMI FL 33122 g_;:f =
E v -

B. I amending the registered agent and/or regisiered office address on our records, enter the name of the new
regixtered grent and/or the new registered office addresx here: '

Name of New Repistered Agent:
New Registered Office Address:

Enter Flarida street addresy

, Flarida
Ciyy Zip Code

New Repistared 's Si if chungin ed Apent;

1 hereby accept the appointment as registered ageni and agree 1o act in this capacity. 1 further agree to comply with
the provisions of all starutss relavive to the proper and complets performance of my duties, and f am Jamiliar with ang
accept the obligations of my position as reglstered agent as provided for in Chaprer 608, F.5. Or, if this documenr s
being filed to merely reflect o change in the regisiered gffice addresy, I hereby confirm that the limited liabiliry
company has bean notifiad in writing of this chonge. )

it Changing Registarad Agent, Sigaxturs of New Repigered Aregs
Fagelof2 :
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If amending the Mmmgers or Maneging Mambers on vur records, goter the fiflc, pame, and address of each Maynaper
or Mangging Member being added or removed finm our records:

HOSOOD 1uwe 18%

Type of Action

MGR = Magsger
MGRM = Manuping Member
Title Name Address
MGRM GERMAN CARMONA 3200 NW 72 AVE. 7] Add
MIAMI_F] 331222 [ Remove
MGREM DIEZ-AYERBE, ALEXIS _‘]_4202_SWEEHIEBBAL__H Add
WESTON. FL A3325 ¥| Remove
] Add
[ Remaove
[} Add
Remove
[add
[Reamaove
aad
[JRemove
D. [famending any other informution, eater chanpe(s) here: (Anach addivtonal sheets, if necessary ) ::‘
i3
25D el
Sy .
N g f"cE -&7
H< O
rie o
™ ;:
== 2 O
Sl
+f 'h . -
Dated O%jw{woq —
Signayl of a nptm authorized representgtive of 8 rember
HENRY DIAZ
Typed or printed name o7 signee
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