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SR ~ COVERLETTER

‘r.: . ‘..Jf_
TO:~ Registration Section -

Division of Corporations

T ot © Florida Home NRG, LLC

Tl T Reg:stratlon Section

' DlVlSlon of Corporations_
T P.O.Box 6327 .
Tallahassee, FL 32314 - .

Division of, Corporatmns

_SUBJECT: _
: T - Nare-of Limited Liability Company
_-'_" - The enclosed Amcles of Amendmem and fee(s) are submltted for filing.
- Please return all correspondence concerning this matter to the following:
TR _ Thomas E. Killen
- Name of Person
?'-:i-i‘-:::_»? - i T —_ - - — a — iy - - -
R - B © Fim/C B
. SR . . R u'mn‘ ompany .. J——‘?.,r fonh
SRR Lo o i S
el : 3960 Radio Road, Suite 210 2E o gy
) - : o Address. T i
ie i e —
S . e e T
oo Naples, Florida 34104 _"::-;D - uE
RS : - City/State and Zip Code ey E ’:‘}
A o o £ %
S : S
. z k-mail address: (to -bc used for future annual report notification) £
For further information concerning this matter, please call:
. Thomas E. Killen at{ 239) 436-1975
: R Name of Person - Area Code & Daytime Telephone Number
R Enclosed lsacheck for lhe followmg amount' - _-F. N Pk, B
N $25 00 Filing Fee []530.00 Filing Fee & ~ []855.00 Filing Foc & []$60.00 Filing Fee, ~
Certificate of Status Certified Copy | Certificate of Status &
(additional copy is enclosed) Certified Copy
- (additional copy is enclosed)
T MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

Clifton Bul!dmg
2661 Exectitive Center Circle

Tallahassee, FL. 32301

wis s



T« ARTICLES OF AMENDMENT | e
- R [ S S

ST 7 ARTICLES OF ORGANIZATION
R ; o OF

R Florlda Home NRG, LLC
e me of he Limited Ltabﬂ' Co s il now a TS on our records,) "
) Sl Lo 7 orida L.imite la ility Company i . o
© 01/29/2010 and assigned

The Artlcles of Orgamzatlon for thls Limited Llabllll’y Company were filed on
~ L1000001 1082 R

- Flornda document number :

’i‘hls amendment is submitted to amend the following: ‘

AT amendmg name, ¢ nter the new name of the limited llablllgx comgan! her o )

i Florida Fuel NRG, LLC

The new fiame must be- dlstmgulshab]e and end w1th the. words “Limited-Liability. Company,” the designation “LLCor the abbrevntton

" . .:‘“LLC” -

'_" . Enter new prinelpal offices address, if appllcable ’ ‘ _-—-e -

. : Ty e

' [Prmc{gal office address MUST BEA STREET ADDRESS) ' ~ — @5

’ ' T ST e .
ST = & R
.- - : DY ——
R an;:é e F—-
) Cere . . Men

Enter new mailing address, if applicable: - . gy T .:E T
o5l = I

S )

=

- "(Mailing address MAY BE A POST OFFICE BOX)
: . o
’5:" ™

If amendlng the registered agent and/or registered office address on our records, gnter the Jame of the new

© B..
’ registered agent and/or the new. registered off ice address here: .

. _._m__r_,._;:_-';.Nan"lé-of-ﬁ:e\;}{etzister_ed Agentr™ = =l ata . oot e k] _
: New Registered Office Address: '
) Enter Florida street address

Fride

, Florida
Zip Code

City

i Ne'\“v"ﬁggtstereil 'Agent’s Signature,' If changing Registered Agent:

- I hereby accept the' appomtmem as registered agent and agree 10 act in lhIS‘ capacity. 1 ﬁmher agree lo comply with

" theprovisions of all statutes relative to the-proper and complete performance of my duties, and I am familiar with and

- j - accepl the obligations of my position as registered agent.as provided for in Chapter 608, F.S. Or, if this document is -~
.7 “heing fil iled to merely reflect a change in the registered of/‘ ice address, 1 hereby confirm that the limited liability ‘

company has been notified in writing of this change.
If Changing Registered Agent, Si re of New Registered

: . : Page 1 of 2




S H' amendmg the Managers or Managing Members on our. records, nter the title, name, and address of each Manage

‘j-"” or. Managing Membe; belng added or removed from our records:” - - L - .

‘_ R MGR Manager
-;MGRM Managing Member

‘Tltle L Name ‘Address ' Type of Action

R L
e : Add
N LTl i _ . . = . ' ] Remove

o -_‘; E . " . DAdd
- """—'—h R . [] Remove -

. mma et T L - e i ) Add--- - . —
'7_" - - . . - ] Remove :
PRI - -. [ Aw

S S - ] [C]Remove

U ' : OAdd .

AR g . ) [JRemove

" Dated June 5 ' L 2010

T f: . Slgnature of a membcﬁ' or aulﬁﬁ"zed representatlve _fa member . i
Tt DA - " Thomas E:Killen _
R Typed or printed name of signee -

L Page.2 of 2
Filing Fee: $25.00 -



