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COVER LETTER

T Registration Section
Division of Corporations
SYBAC SOLAR OPERATIONS, LLC
SURJECT: . . .-

Nitme of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submiited for filing.

Please retern all correspondence concermng this maiter lo the following:
fris Arcia

Name of Person

Firm:Company

6735 Conroy Wintermere Road, Suite 401

_Ada:'css
Orlando, Florida 32835

o C_i?)'.fSl;ltc and Zip Cude

larcia@sybacsoclar.com

E-miai] address: (1o be used for furare annual report notiication)

For further infonmation concerning this matier, please call:

863
at j

Iris Arcia

229-1081

Name of Person Arean Code

Enclosed is a check for the following amount:

O $25.00 Filing Fee B £30.00 Filing Fee &

Certificate of Status Certinted Copy

addiunral copy is

0 83500 Filing Fee &

velosedd

Davtime Telephone Numbar

B S60.00 Filing Fee.
Centilicate of Status &
Cenitied Copy

faddlittonal copy is enclosed:

MAILING ADDRESS:
Registration Section
Division of Corporaiions
P.O. Box 6327
Tallahassce, FI. 32114

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clitton Building

2661 Exeautive Cenwer Cirele
Tallahassce. Fi. 32301



ARTICLES OF AMENDMENT ~,
TO FILED

ARTICLES OF ORGANIZATION 18 SE
Plg
OF AH §:
RS ve
SYBAC SOLAR OPERATIONS, LLC AL (::":(JF{'IJ{)!;

" (Name of the Limited 1,iabilily Compans as it ngw appears on onr records. )
(A Flonda Limned Liabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on April 19'_2_018 _ and assigned

Florida document number L12090048686 .

This amendimenr is submitted to amend the following:

A. If amending name, cater the new name of the limited liability company herc:

SB ENERGY OPERATIONS, LLC

The new name must be dlﬁ[illbl}.l\hdhlc and comtain the words “Limited Llahllm C amp.mv “lhe designation "LLC™ ar tac abbresianion “LL.C 7

Enter new principal offices address, if applicable: _ o

(Principal office address MUST BE A STREET ADDRESS) . _

Enter new mailing address, if applicable: o

tMailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered avent and/or the new revistered office address here:

Naine ot New Registered Avent: o - .

New Revistered Office Address: —

Forter Floride strevt adifress

_ . Florida o
Cinv i Code

New Repistered Agent’s Signature, if chaneing Repistered_Apent:

[ herehy accept the uppoiniment us registered agent and agree to act in this capacine. | further agree 1o comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties. and | an: fumifiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or. if thix document is
being filed 10 merely reflect a change in the registered office address, | herchy confirm that the limited liabiliny
company kas been notified in writing of this change.

I Changing Rc;:i\.lrrcd Agent, Signature of New Reoistered Avent
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If amending Authorized Persen(s) authorized to manage, enter the title, nante, and address of cach person beinye added

or removed from our records: F ! L E
 remoy D

MQGR = Manager

AMBR = Authorized Member 18 SEP I8 AM h 22

£ Jll: '

Title Name Address [ u ‘” " T ne of Action
I

O Add

_ O Reinove

0O Change

O add

0 Remove

_ O Change

0 add

O Remove

O Change

B Add

O Remove

_ O Change

0 Add

0O Remuove

O Change

0 add

O Remuave

O Change
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D. If amending any other information, enter change(s) here: (Adutach additional shecis, if necessan:.)

E. Effective date. if other than the date of filing: (optional)
(I'an effective date is histed. the date aust be specilic and cannot be prior W date of liling o mare Bian 90 days after filiay j Pusawn g 6050207 t3(h
Note: Ifthe date inserted in this block does not meet the applicable stanuory liling reguitcments, this daie will not be listed as the
document s effective date e the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of-
{b) The S0th day after the record is filed.

-
’/
. 2018 -~
Dated. |3 .t vV w 1A _ 7
2 e Wt
L L
s fy S
R AL Y DN A A —
T 2 pmiure of a 1 Fer i antherized reprosentative of a member
g
/ .
Benjamin W. Harcin, Jr. S/
T /," Typed of prinied name of signee i
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