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AR_TICLES OF AMMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GSV 2013 LLC
(~ame of the Limited Liability Coinpany as it now s
(A Llon

eays on our records.
1ry Conypaiy)

The Articles of Organization for this Limited Liability Company were filed on 3/1/2013
Florida document munber L13000051998

and assigned

This amendarent is subminted to amend the foflowing:
A. If amending name, enter the pew name of the limited liability company here:
Solar Power Energy Engineering & Design, LLC

The pew name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbrveviation
~“L.L.C”

Enter new principal offices addvess, if applicable:

jricigl office address MUS S T o B
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B. If amending the regstered agent and/or registered office address on our records, enter tHé name of the pew
registered agent and/or the new yeoistered office addvess here:

Name of New Reeistered Agent:

New Registered Office Address:

Enter Florida smreer address

. Florida
Cine

Zip Code

I hereby acceprt the appointnent as registered agent emd agree to act in this capacipy. I further agree to conply with fhe
provisions of all statwtes relative 1o the proper and complete performance of ury duties, and Iam familiar with and
accepr the obligations of my pasition as registered agenr as provided for in Chaprer 605, F.S. Or, if this docnent is
being filed to merely reflect a change in the registered office address, I herely confivin that the limired liabilin:
company has been norified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending the Ma pagers or Authorized Member on our records, gntey the title, nawne, and address of each Manager or
Authorized Member being added or removed firom our records:
MGR= DManager

AMBR = Authorized Member

Title Nalne

Address

Type of Action
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D. If amending any other information, enter change(s) bere: (Anach addiionai sheers, ifnecessmy. !

E. Effectdve dare, if other than the date of fiiing:

f (optional)
(If en: effective cate is lisizd, the date must be specific and camnot ke mare than 96 devs afer filing ) (605.0207 (33(b)
Dated. q-9-15 -

‘Iyped ar prited name of signee
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Filing Fee: $25.00
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