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ARTICLES OF SMENDMENT (((H |7D{DJB’7‘] QE%W
T :

ARTICLES OF ORGANIZATION
OF

Power Windsun LLC

The Articles of Organization for this Limited Liability Company were filed on !1-19-2012 and assigned

Florida document number 112000143698

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited ligbility company here:

- 2 i
et
The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbr:wanon?_l. c." ::;
~ \ "
Enter new principal offices address, if applicable: i' ¢ :T'\ ‘
(Princinal office address MUST BE A STREET ADDRESS) __ ')
f oo
()

- a .

Enter new mailing address, if applicable: ' ‘

(Malling addrexss MAY BE A POST OFFICE BOX) )

B. If amending the registered agent and/or registered office address on our records, enter the name of the new .
tered agent and/or add : :
Name of New Registered Agent:
New Registered Office Address: ‘
Enter Florida street oddress \
,» Florida
City Zip Code

New Registered Agent’s Signatu

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply\with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as provided.for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby conflrm that the limited Iiab!lhj:
company has heen notifled in writing of this change.

il

if Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3 : C(CH 17 00029% 108 33\)
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If amending Authorized Person{s) authorized to manage, gn e AL, pg
or remaoved from our records:

MGR= Manaper
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Florian Mucller 340 Pine Avenue

W Add

Naples FL 34108 '
O Remove

B Change

AMBR Hermann Krassler 340 Pine Avenue

O Add

Naples FL 34108 |
O Remove

& Change

0O Add

=)
E. Remave

o v
(ow)

=
Q;ghangé"’
- 11

¥

OAdd {5
A

arie

‘1

[ ] f
= O'Remove

[ Change

0O Add

(J Remove
]
O Change

+ '

0 Add '

O Remove

a Chnn_gl:

1
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D. If mncmlm;, uny other infurmation, enter chaage(s) heres (dvach widitional shevis, if recesyary)

1‘33.80 S \
@k {?},31. 199 JT\\\)

+
v

Cashd

10253 12017
E. Fﬂu:mc date, il other than the date of filing:

([Hn uf .mne duic iglisted, t!*z: szt must be speeisic and cannot be prior o'diie 9f fifng or more than W davy ]

{sptinnal)
ifing,) Parsnand o 605, h"O’I [&I({:)]
Nate: i the date insertud in this bluck dues nut mieet the applicable stamtory filing requircinents, this date will not be [isted ns the
dmumwt s effective dite on the Department of State’s records.

If the reccrd-specifies a:delayed effective date, but not an.effective time, at 12:01 a.m. ¢n the earlier
{b) Tha 90th day after the recard Is filed.

Dnted .-:'(!cm'hcr 3

7
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s ,:,/,4-

Srgg}ﬂurﬁ'ﬁf & mc,rw [ wmmh npt:srnwivc ofa meraier
Hermann Kragsler 7

e

<

! N
Typed of prsted name ol nisnee
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