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COVER LETTER

TO: Registratinn Section
Division of Corporations

SOLAR ENERGY PARK OF GAINESVILLE, LLC
SUBMECT: — L o— e -
Name of Limited Liability Company

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

Please reram all correspondence concerning this matter to the following:

IRIS ARCIA

Name of Per<on

SOLAR ENERGY PARK OF GAINESVILLE, LLC

Furm/Company

6735 CONROY WINDERMERE ROAD, SUI'TE 40t

Acdddress

ORLANDUO. FLORTDA 32835

N City/State and Zip Code
JARCIA@SBENERGYHOLDINGS.COM

E-mail address: {10 be used for finture anncal repont nonfication)
For further infurmation concerning this matier, please call:

229-10%1

IRIS ARCIA §63
at ( 1

Arcy ('mir-

Name of PPerson [Taytime Telephone Numbe;

Enclosed 13 a check for the following amount:

O $55.00 Filing Fee &
Cenified Copy

fadditinnal copy 15 enclosed)

O S6t.00 Filing Fee,
Certificate of Staius &
Ceruiied Copy
lagdilional copy 5 enclosed)

W SZ5.00 Filing Fee 0 $30.00 Filing Fee &

Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
O, Box 6327
Tallahassee, FI. 32314

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Ciifton Building

206} Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOLAR ENERGY PARK OF GAINESVILLE, LLU
{Name of the Limited Liabilivs Company as it now a

eUrs 00 DUF records. :
mite Liakity € ompanry

B
-.\!:‘-' ﬁ
) ; e
T icles amzall o [ ipi Cahiline . . December 17, EUIE‘.:.--" "'"
The Articles of Organization for this Limited Liability Comapany were filed on _ i 2= and gssign
“q. ~
_ .12 74 e
Florida document number [.1200015 9‘1 . o ’J—,"“
Ge B
. . . . MmT T
This amendment is submitted o amend the following; ™y Q@
A. If amending name, enter the new name of the limited liabilitv company here:

Entcr new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

iMailing address MAY BE 4 POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter
revistered acent and/or the new revistered office address here:

Nume of New Registered Agent:

2 3
M
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC"™ or the sbbreviation L. 1.C."

New Recistered Office Address:

Eater Floeida sireet adddress

Cip
New Revistered Aocnt’s Signature, if changing Registered Avent:

. Florida _

yax] i J-nft'—

! hereby accept the appuiniment as registered agent and agree to act in this capacity. { further agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my dutics. and I am familiar with and

company has been notified in writing of this change.

accepl the obligations of my position as registered agent as provided for in Chapier 605, F.S Or. i ihis document is
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liabilin:

IfChangi‘:;g Registered Agent, Sigﬁalu?(: of New Registered Ayent
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the name of the new



[f amending Authorized Persan(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Ty pe of Action
R 6735 Conroy Windenmere Road,
MGR THOMAS FALZ Suite 401
__Dadd

Orlanda, Florida 32835

_ . ® Remowve

£] Change

O Add

DO Remove

O Change

0 Add

O Remove

O Chunge

_ 0O Add

O Remuove

O Crange

0 Add

- O Remove

_ O Change

0O Add

] Remne

O Change

Page 2 of 3



D. If amending any other infarmation, enter change(s) here: (Auach additional sheets, if necessar.j

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

tIf an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 40 days afier filing.) Pussuant to 0050207 (31h)

Naote: [f the date inseried in this biock does not mieet the applicable statutory filing requireinents. this date will not he listed as the
document's effective daic on 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 carlier of-
(b} The 90th day after the record is filed.

November 2 2018 e
Dated . T 2
-~ _ e 7 o0
L ST - A -
Ay it o &8 m
- o Eaai R e I # - < e sy
T _ -7 Hrpnature of Asrember or authonzed represeniative of a member Xl | b
-~ - ) I ™~ ¥
o
Benjamin W. Hardin, Jr. pEAT . i
- . . A S B _ M. —
Typed or printed name of signee s Do @
- o
Mmoo an
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Filing Fee: $25.00



