BRI

(-Requestor’s Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ pckup ] wam ] man

(E!usiness Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special instructions to Fiting Officer:

Office Use Only

[AMIARIVITTA

700270385237

US/05/15--D1014--022  wwas, g

3

&

z
et
i mle
-

{HYT
Tt

-
(N
-
v
%

ey tiemtt
I A L

gES
)

Ll ae T

pleliiiens
g C

P}

-

(8 3]

= 3

— =

— Py, 00

= ety
by

- I

= T

Y

o

<

\

>




COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: ar ! é

Name oflimited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Chard X

Name of Person
j; e AJVW ce
Firm/Company
S1E  Storebunat-A.
Address

Tangn FL 33647

City/Staté and Zip Code

—a
" en
thartin @ Splaradv. cem Ba O
E-mail address: (1o be used lor future annual report notification) A 3 Tom
Bh =
For further information concerning this matter, please cal!: ;*,;%,_ ';."_
PR
RPN
P
. nq° s 14
Way b f/ﬂMfS at(i/B ) 3?? [2>/ r'-“‘(,t,:
Name of Person — Area Code Daytime Telephone Number % ";gj &2
SH =
B! -

Enclosed is a check for the following amount: M W ggs

O $25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fec & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclused) Certified Copy
(additional copy 15 enclosed)

MAILING ADDRESS:
Registration Seclion
Division of Corporations
P.O, Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Taltahassee, FL 32301



.......

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2015

RICHARD CLEWIS
5118 STONEHURST ROAD
TAMPA, FL 33647

SUBJECT: SOLAR ADVANTAGE LLC
Ref. Number: L12000018143

We have received your document for SOLAR ADVANTAGE LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Shelia H Young
Regulatory Specialist li Letter Number: 315A00006014

www.sunbiz.org
Thxrioinn AfF Carnnratiorne . PO ROY 2297 _MTallahaccans Flarida 39214
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Solar Advantase (L
TName of the Limited Eiability Company as it noW Appears on our records.)
orida Limited Ltability Company)

The Articles of Organization for this Limited Liability Company were filed on FQQ 7’ 20/ 2. and assigned

Florida document number Lf 2 QMJ Zﬁ Zz 3 .

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 destgnation “LLC" or the abbreviation “1..L.C."

Enter new principal offices address, if applicable:
{Principal office nddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable; /50 S 7 ’_'/:"{ Mpa fc’t/x}f.? @/Vd, W
; y rd
(Muiling address MAY BE A POST OFFICE BOX) 6&1} r A3 Y

Tampn L 33697

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:

HENTS

£330

New Registered Office Address:

=y
-

Oy
VAL ol

{-

SER

Enter Florida street address

‘
Y
L

45 4

, Florida
City Zip

PH:E Hd| Bi|AVH Gl
1

=3

!

Y0

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




f ' i ]
If amending the Managers or Autherized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

/[M_EB John K.Dubois L7 A@&é_@ggﬂrﬂ %dd
@ﬁz Z7z 33€ Z 7 O Remove

0 Add

[J Remove

0O Add

O Remove

0 Add

0 Remove
1gs)

VA
X4

bu §
ol i1
!
1k
GES
EI"Agd_

Tt

Ny

oK

bh:E Hd N AVHGL
i

2
sinove
[43]

bi{

1 Add

O Remove
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. L v
D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
boj< ' Z,
/a 2(9/:’ Ot heiShie Séc/&_) m lﬁ/f" boecd A

/'S 2 4 =

7

E. Effective date, if other than the date of filing: (optional)

(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated

Signaturd of a mfember or authorizf’represemalive of a member

yped or printed name of signee

Page 3 of 3
Filing Fee: $25.00

YOO
il

Ay

po by}
IR
e AL

I

S

-~
oy

i€ Hd "1 AVHSL



