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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJEC'I‘:“AC)("} \LA‘H\ ?]O\f .\ AG\ (V\\H\A)OY 'C LL(L

Naime ol Limied Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Picase return all correspondence concerming this matter to the following:

[ hoocles Seivyz

Name of Person

SOU\"H'\ FIOV\AR m‘\lh“g.{lé LLC,

Firm/Company

Na&O Power &Y H )

Address

/\)0\53\65 Floside, 4104

CityrSutie and Zip Code

(hedles BSouth&locida milluyevle . Com

E-mail adidress: (o be used for fulere annual report netification )

For further information concerning this matter, please call:

(\ }\C\(\€5 g‘f\*T/ ul(}}“o\ ) D'Lﬂlfp?qm

Niame of Person Arei Code

Davtime Telephone Number

Enclosed is a check for the tollowing amount:

7{535.00 Filing Fee [ $30.00 Filing Fee & (0 $35.00 Filing Fee & {J $60.00 Filing Fee.
Ceruficate of Status Certified Copy Certiticate of Staus &
taddmanat copy s enclosed) Certificd Copy

(udditionat copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N, Monroe Street. Suite 810
Tallahassee. Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUCH’\ )/:}Oﬂéw\ m‘\“um\/JC LLC

{Name of the Limited Liabilitv Company as it now appears on our records.)

(A Floredn Linnted Taabilny Company)
\.Z \DQ 12 and assigned
ol

\

The Articles of Organization tor this Limited Liability Company were filed on __} \
Florida document number Ll)" \QS qo

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 contain the words “Limited Liability Company.”™ the designation “LLCT ur the abbreviationsd, [.C.”
~
Enter new principal offices address, if applicable: : "7'_'1 .
¥ T
- . - U " o !
{Principal office address MUST BE A STREET ADDRESS) , -
P .
-~ E
ZE C
‘o
[ |
O

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE B(.X)

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 Revistered Avent: f "\ﬁ\( \C 5 S{ \"’[ Z-
1150 Pouver St 4

Ener Florwda street adedross

New Reaistered Otfice Address:

/\)&D\C S . Florida 3"’“0"(
Zip Code

L it

Registered Apgent:

New Registered Agent’s Sipnature
[ hereby aceepr the appoiniment as registered agent and agree o act in this capacire, | further agree o complyv with the

provisions of afl statues relative 1o the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of miv position as registered agent as provided for in Chapter 6035, F.8. Or, if this doctment is

heing fited to merely reflect a change in the registered office address. hereby confirnr thar the limired liabiline

company: has been notified inwriting of this change.

ll'm;;ing R‘Eﬁislercd Agen Signullrc of New Registered Agent




1 amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Pres. Mol Setz He2A Navkssa L. Oadd
/\)C\plf S F_’ 314 , }q %{Clnﬂ\'c

OChange

bes  (hedes Sere £254 |7 Ae S xw
f\)a?\fs FL R4 %Rcuié\je

1]._.

OChange

- r——

\Pes  _Peter Sete 23425 29" Nue Swosgan
N&?l ¢ 5 F\ :Sk/t J "7 | ORemove

6 9)& LY

UChange

TAdd

ORemove

OChange

Ol Add

ORemave

O Change

JAdd

CRemove

CiChange




D. Ifamending any other information, enter change(s) here: vAuach adeditional sheers, if necessary.)

656 HY 1-834(120¢

E. Effective date. if other than the date of filing: {optional)
(I an effective date is listed, the date muost be specitic and cannot be prior 1o dine o filing or more than % day s atter filing. ) Parsuant w 63,0207 (33
Note: Ifthe dute inserted in this block does not meet the applicable statutory 1iling requirements, this dage will not be listed as the
document’s effective date on the Department of State’s records.

1t the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the

record is filed.
N~ Fyﬁawﬂmr or auihorized representative of a member

(\ hevles  Sewrz—

Typed or printed name of signee

FO)|

Dated

Filing Fee: 825.00



