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COVER LETTER
TO: Registration Section ,
. Division of Corporations '
SUBJECT: The Resolution Processing Center, "LLC”

Name of Limited Liability Company

The enclosed Articles of Amendinent and lee(s) are submitted for Hling.

Please return all correspondence concemning this matter to the [ollowing:

Daniel Hitchcock

Name of Person

The Resolution Processing Center, "LLC"

Fim/Compony

15261 Telcom DR -

Adldress T
A =)
Brooksville/FL. 34604 ZL =
o =
Ciry/Sease and Zip Code T = =0 o
¥
dan@soloenergy.org T ™
F-mail address: (1o he used for funre annual repont uotulivation) (E?"_:, w m
i) -
Vor lirther information concerning this matier, please call: UVt = O
kel
< &2
-t .
___Daniel Hitchcock (727, 326-4189 EXZ N
Name of Parson Ared Code & Daytime Telephone Nwaber >

Enclosed s a check for the following amount:

3{25.00 iling tee [3530.()0 Iiking Fee &
Certificote of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
TaHohassee, T'1. 32314

D.‘SS.‘?.UQ Filmg Fee & D$6D.(10 Filing Fre.
Certified Copy Certilicale of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Coerpurations

Clifton Building

2561 Executive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
' ' - TO
ARTICLES OF ORGANIZATION
OF

The Resolution Processing Center, "LLC"

(Name of the Limited Linbility Company g8 it now appears on out records.)
(A Flonuda Limited Faability Company)

The Articles of Organization for this Limited Liability Company were filed on 2/13/2012
Florida document number 02H32012

LYR0000 21019

This amendment is submitted to amend the following:

and assigned

A. If amending name, enter the new naine of the limited liahility company here:

The new mnne must be distinguishable and evd with the words “Limited Liability Company,™ the designation “LEC” or the abbreviation
“LLCT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) L = T\

Enter new mailing address, if applicable: P

(Muailing gddress MAY BE A POST OFFICE BOX) =

B. If amending the registered agent and/or registered office address on our records, cnter the nawme of the new
registered agent and/or the new registered office nddress here:

Name of New Registered Agent:

New Reyistered Office Address:

Eanter Florida street adidress

. Florida
Clire Zip Code

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

I hereby accept the uppointment as registered agent and agree jo act in this capacity. | firther agree o comply with
the provisions of ol statwies relative to the proper und complete performance of my dutics, and Iam fomiliar wirh and
aocept the obligations of my pusition as registered agent as provided for in Chapter 608, F.S. Or, if this document is
peing filed to merelv reflect a change in the registered office address, Fheveby confirm that the limited liabiliyy
company has been notified in writing of this change.

It t'h:mging Registerel Agent, Signature of New Registered Agent
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L .
If amending the Managers or Managing Members on our records, enter the tide, name, and address of cach Manager
ar Managing Member being added or removed from gur records:

MGR = Manager ‘ '
MGRM = Managing Member

Title Name Address Type of Action

Treasgﬂ Dave Hubbard 15261 Telcom Dr [7) Add
Brooksville Fl._34804 [} Remove

Secrelg Robert Sabow 15261 Telcom Dr [ Add
BRrooksville _Fl. 34604 [ Remove

[] Add

] Remove

D. If amending any uther information, enter change(s) heve: (dirach additional sheets. if necessar.)

Dated April 20 / i )201 2

Spnature of o membeyor authorfed Tepresentative\pl a menleT
\&ignature of o membeyor authored’rey

aniel Hitchcock
Typed or printed name ol stgnee
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