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COVER LETTER

TO:; Registration Section
Division of Corparations

SYBAC HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are subimiited (or fling.

Pleass return all correspondence concerning this matter to the following:

Iris Arcia

Name of Person

Firmy Company . 3
6735 Conroy Windermere Road, Suite 401 '. b
- h .
. L% i
Address , > Ul
Orlando, Fiorida 32835 . -
o . I -
City/State and Zip Code ~ Y
larcia@sybacsolar.com -
n
E-mutl address: 1o bu used for tunure annual report notiticalion} ' <1
For further information concerning this matter, please call:
Irts Arcia 863 228-1081
- at [ -
Name of Person Ares Code Daytime Telephone Number
Enclosed is o check for the tollowing amount;
O SZ25.00 Filing Fee B $30.00 Filing Fee & £ $55.00 Filing Fee & O $a0.00 Filing Fee,
Certificale of Status Certified Copy Certiticaie of Status &
(additiongl copy is enclosed) Cenitied Copy

MAILING ADDRESS:
Registration Scetion
Division of Carporacans
P.O. Rox 6327
Tallahassze, FILL 32314

taddittonal capy is encloseds

STREET/COURIER ADDRFESS:
Regisiration Section

Division of Corporalions

Clifton Buikding

2661 Exceutive Center Chiete
Talkahassee, FI 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SYBAC HOLDINGS, LLC
(N

Company as it now appears on aur records.)

ame of the Limited Liabilirs
A Flonda

The Articles of Organization for this Linnted Liability Company were filed on [_)ecember 17.2012 __

L12000157500

_ and assigned

Florida document number

This amendment is subimitted 1w amend the following:

A, If amending name, enter the new name_of the limited liabilits company here:

S8 ENERGY, LLC

The new name must be dislinguishable and contain the words “Limitzd Liability Company.™ the designation “LLC™ or the abbrevianon “L L.C."

Enter new principal offices address, if applicable:

(Principal sffice address MUST BE A STREET ADDRIESS)

P [ —_—

i

Enter new mailing address. if applicable: . - ¢

(Mailiny address MAY BE A POST OFFICE B0\ - Cle

- |
R. If amending the registered agent and/or registered office address on our records, enter the name of the new
regristered geent and/or the new revistered office address here:

Namg of New Reuistered Agent:

New Recistered Office Address:

Enver Florida street adedross

. Florida
ity 2ip Cande

New Revistered Aeent’s Sionature, il chancine Revistered Acent:

I herehy accept the appointment s registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 em fumilicr with und
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 confirm thar ihe limited iiabiline
company has been notified in writing of this change.

i-f“Chunging Rrgi\'tcr;d Agent, Signature of New Resistered Asent
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If amcnding Authorized Persou(s) authorized to manage, enter the

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

title, name, and address of each person beine addec

Address

1 Add
0 Remove
O Change
0 Add
0 Removs

LAkl

1‘"' O Change

"3

L) Add
- L
o

D Remove:

¢
‘.

Page 2 of X

n
- a Change

(O Aadd
O Remave
O Change
0 Add

_ O Remowe
O Change
0 add

O Remaove

0 Change

I pe of Action



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarny

k. Effcctive date, if other than the date of filing: (optional)

{Ifan efleetive date 1s listed, the date must be speetlic and cannot be prior W date of filing of mare than 80 days afier iing ) Pursusn o 6035 0207 1350
Note: [I'the date inserted in this block does not meet the applicable statutory tiling requirements. this daic will oz be listed as the
document’s effective date en the Deparunent of Ste’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the =arlier of"
(b) The 80th day after the record is filed.

]
2018 s
Dated L 2 ., L, . g/_/_ S
¥ ) Ls <
e - —
e /
7’ / 4
e 1((
/(u'ﬂtum of a rm:srﬂ T ur aulh\n:« J‘wnr ssentutive of @ menher
e s

Benjamin W. Hardin, Jr, /
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