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i COVER LETTER

TO: Reg‘istration Section
Division of Corporations

YES SALES & MARKETING, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Processing Department

Name of Person

MyCerporation

Firm/Company

26025 Mureau Road, Suite 120

Address

Calabasas, CA 91302

City/State and Zip Code

E-mail address: (to be used Tor future annual repor notificationy

For further information concerning this matter, please call;

MyCorporation ' 818 224-7639
at( }

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

® $25.00 FilingFee O $30.00 Filing Fee &

Certificate of Status

3 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{(additionat copy is enclosed)

O $55.00 Filing Fee &
’ Certified Copy

(additional copy is enclosed}

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

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YES SALES & MARKETING, LLC

(e of the Limited 10Tl COMmMumie as i nan Apoeais on mte reenegie.)
b Campany,

and assigned

A Flonids
The Artivles of Organization for tis Limited Liability Company weze tiled on $2ivdi0N 3
Florida document sumber VL 1300163220
This amendment is submitted 20 amend the {ollowing:
» here:

enter the new name of the limited liahility compan

A. 1T amending nama,

Sumpy Ueme Energy, 11L.C

The new pame wyst be dzstingashabie and contain e words “Linsted Lisbiliy Company,” the designaton “LLU™ o thie abbreviation =L 1.0,

Enter new principal oftices adilress, if applicabie:

(Privneipal office adidress MUST RE 4 STREET ADHDRESS)

Linter new mailing address. if upplicable:

(Maiting address ALY BE A POST QFFICE BOX)

e name of the new

If amending, the registered agent and/or vegisteved oflice addvess on ony recwrds, eater

.
registered agent and/or the new registered otfice nddress here:

Nane of New Repisteied Agent.

New Registered Offiee Addregs:
Fitter Fhwnd sree! addrens

_ Florida __

Cig'

New Registered Apent's Signanere, if chanpine Registered Asepts

{ erehy accopt the appoinment as registered agent and agece to aet i this capacitv. § further agree 1o camply with the

iy Cocle

aravisions of afl startes relotive (o e proper and complere pevformance of iy dhatios, and D am famitior wily aned
7 ! JHf Per [ .

azvepd the ehiigarions of v position as registered avent as pravided for in Chapier 065, F.S Or. i thes dociment is

heing filed o micrclv reflect a change in the regiviered office address, Theveby confitm that the Bmited liobility

company e heew notiticd in wrinng of this clange.

H Changing Il-.-;;iiru-;! Agent, Nignature vl New Regiytered A\sent
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It amending Authorized Person(s) suthorized to manage. enter the title, name, and sddress of each person_being added
ar remaved from our records:

MGR = Mannger
AMBR = Authorized Member
Litle Name

Address Type of Action

0 Add

O Remire

O Change

0 Add

O Renone

3 Chapge

O Add

O Remove

0 Change

1 Addd

O Remewe

O Chinge

O Add

O Renunce

3 Clange

0 Add

O Remaove

O Change
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D. 1M amending any ather information, enter changels) here: (Avach additional sheets, if necessary.)
Article 11

v The purpose for which this Limited Liability Company is organized is:

salm energy vales

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

11 an effectve date 18 Listed, e clate mwst be speestic and eannot e poar to date of filing or more than *HE days aftes filing.} Pumuant te 003 0207 (3)b)
Nate: I 1he date inseried in this Mock does not megt the applicable statutany filing iequiremems, ihis date will not be listed as the

document’ < effeciive date on e Departiment of Stk ™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 90th day after the record 1s filed.

Dated - FC}’A‘&\G\} th  20(¥

(o

Sighature ul'a member o authorized representatis e ol a mvanber

Pavid Cass, MGRM

Ty ped or printed namme o signee -
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