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TO: Registration Section
Division of Corporations

SUBJECT: Bur‘n.nq Star Green fﬂefqu L Ll
~ Name of Limited Liability Company V7

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Pleasc return all correspondence concerning this matter to the following:

icheoae/l 7. $exfton

Name of Person

Bd/‘nlr\q I?LQ{" K/‘ce_r\ Ena/\qu Lt
Firm/Company

A0S worth Arve . suiite 2o/
Address 7

/Pa { o RBeach, Florida TZIZYFO

Cit§lStatc and Zip Code

Via! P ke D Froad i enr 7 #le 5/‘@&/}3. Corm

E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, piease call:

, — 7227
pnicha</ /_f{x/d/\ at ( ) STbo oYy
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
?' $25.00 Filing Fee 01$30.00 Filing Fee & [1$55.00 Filing Fee & 01566.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Section
Division of Corporalions Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2012

MICHAEL T. SEXTON
205 WORTH AVENUE, STE. 201
PALM BEACH, FL 33480

SUBJECT: BURNING STAR GREEN ENERGY, LLC
Ref. Number: L10000112658

We have received your document for BURNING STAR GREEN ENERGY, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Leslie Seliers
Regulatory Specialist || Letter Number: 712A00029884

www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314



o ARTICLES OF AMENDMENT
TO

L ARTICLES OF ORGANIZATION
OF

B(J/‘n;\f\q St r Brcen Enerqgy , L L
Name of the Idmited Liabilit ny as it now ars on dur records.)
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filedon __/ O / 28/20/ 2 and assigned
Florida document number _L [/ OO0 00 // 26 SF-

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC"” or the abbreviation
|‘L'L.C.’7

Enter new principal offices address, if applicable: LOS oottt fee - Sge. te 20 /
(Principal office address MUST BE A STREET ADDRESS) P [l Beo by = &
=20F0
Enter new mailing address, if applicable: 2S5 cvartl Aee s o fe 22/
(Muiling address MAY BE A POST OFFICE BOX) Ra [nma Reacl , =L
33 450

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:

Name of New Registered Agent: e lbha e / 7_ . j e ¥ >Zu “

New Registered Office Address: 20 S~ o/l ee. S, SV 4te 20 /
Enter Florida street address

/39? /M IS e b Florida =-3 Yo

City Zip Code
New Registered Apent’s Signature, if changing Registered Agent: 5
oo

I hereby accept the appointment as registered agent and agree to act in this capacity. I further ug‘! ee to%nmpl wuh
the provisions of all statutes relative to the proper and complete performance of my duties, and Ilam farr_t‘ﬁ!ar th and-
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or,uf thtuﬁocument is

being filed to merely reflect a change in the registered office address, I hereby confirm that the lmuted Itabtl:tyr«

company has been notified in writing of this change. vy
pany f g f & <Z_‘7’Z T"_) e R ’{:j

If Changing Registered Agent, Signature of New Reg lstereﬂm ent
. _"E;;,_—-r'a":_CB .
L
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If amendiﬁg the Man;iger's or Managing Members on our r'écords, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager |
MGRM.= Managing Member

-
=

itle

EI

masid

Name Address Type of Action
[q/a{w_.z. // 22158 C/uj%e/“ Oa fe_ [)r DAdd
Mmeinagemen +

Seru et S L < #+ 2 mRemove

C/grman-/'l e A% 5y

M lebiae { T, I{X}[(Jq > cwe/ L Aae.i-# 20/ IgAdd

/DC-r/M £ e LL\I,F:‘- L__!Rcmo\'c

BIYyFO

|:’ Add

D Remove

D Add

D Remove

D Add

D Remove

[ Aa

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

1
1

Dated [z /*Z—V/@ 20 /2

A

Signature of a member or authorized representative of a member

S e b a e /S T —S\_Q)C'%O/\\

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



