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COVER LETTER
TO: Rngi\;tmtion Section
Division of Corporations
SUBJECT: ENERGY GROUP OF CENTRAL FLORIDA, LLC
Name of Limited Liability Company
The enclosed Articles of Amendment anid fee(s) are submitted for filing.
Please return al! correspondence concerning this matter to the following:
THOMAS P, MORAN
Namu of Persott
MORAN KIDD LYONS JOHNSON & BERKSON, P.A.
Fimn/Company
111 N. ORANGE AVENUE, SUITE 1200
Address
ORLANDOQ, FLORIDA 32801
City/Stats and Zip Code
TPMORAN@MORANKIDD.COM
“E-ma] eddresy; (o be used far ArnuAl raport NOUTTCETON)
For further information concerning this matter, please call:
THOMAS P. MORAN at¢ 407 841-4141 5'-"}; -
Nese of Person Ares Code & Daytime Tslspbone Number LY =
=R
@i !
Enclosed ia a check for the following amount: r:ml ——
[#]525,00 Filing Fee [T]530.00 Piling Pee & [1655.00 Filing Pee & [[]560.00 Filing Fee, -~ =
Certificate of Status Certified Cony Certificate of Sty & w0
(additional eapy is enclosed) Certified Copy 22
(additional copy 1.noloseg) ;

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registratlon Section Registration Section

Division of Corporstions Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1, 32314 2661 Executive Center Circle
Tallahasses, FL 32301
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(((H11000197466 3)}) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENERGY GROUP OF CENTRAL FLORIDA, LLC

ame qf tha Linited Liablity Compan it nowa earsonourretordl
orica Lami 1abili mpany

The Artioles of Organization for this Limited Liability Compeny were filed on

MARCH 2. 2011
Florida document number 111000025615

This emendment is submitted to amend the following:

A. i amending name, gnter the new name of the limited llability company here:

and assigned

3

The new name must be distinguishable and end with the waords “Limited Liabllity Company,” the designation “LLC™ or the abbreviation
“L‘L‘C‘ll

Enter new principal offices address, if applicables
(Principal office address MUST BE A STREET ADPRESS)

RERe
P

—
— =
= 5 0
Enter new mailing address, if applicable: ? L, e
(Malling address MAY BE A POST QFFICE BOX) Y
PR '
o 8
T % |
B. If amending the registered ageat and/or registersd office address on our records, enter the n%wgz the new
ragistered agent and/ur the new repisteved office Addvass herp:
of New Rergistered Agant;
New Ragiatered Offlce Address:
Emter Flovida strest address
» Florida
City Zip Code
tored Agent's Sipnature, if changing R

igterad A

I hereby accept the appointment as registered agent and agree to act in this capacity. I fiurther agree to comply with

the provisions of all statutes relative to the proper end complate performance of my duties, and I am familiar with and

accept the obllgations of my position as registered agent as provided for in Chapter 608, F.§. Or, {f this document iy
ing fi

being filed to merely reflect a change in the registered offive address, [ hereby confirm that the limited liability
company has bean notified in writing of this change.

If Changing ﬁegiltund Agsat, Bignature of Now Rogisterad Apgent

Page 1 of 2
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the Ma Managing Members on our records, gnter the title, name. and address of ench Manager

If amending

MGR = Manager
MGRM = Managing Member
Title Name Address Tyne of Action
MR MARK A. KEENAN 500 PICKFORD PQINT 7] Add
LONGWOOD FLORIDA 32770 [] Remove
_ Add
[T Remove
[JAdd
[J Remove
Add
Remove
OAdd
[JRemove
[Add
OJRemove
D. If amending any other Information, enter change(s) here: (dttach additional sheets, If necessary,) E_‘f o
Ten I
=5
Ly 1
F;('f = ¥
rl—; [ ou
- =
om @
S
Sl
Dated AUGUST 5§ , 2011

2 o~ 5&);-\34\..\__
Signature of a member er authorized repregentative 6fa member

THOMAS P. MORAN
Typed or printed name of signee

Page 2 of 2
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