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Lenihan & Associates, Inc.
7L Accounting - Tax - Consulting

154 West Center Avenue 863.385.7912 Phona
Sebring, Florida 33870 8634711860 Fax

Hours | can be reached are M-F 9:00 a.m. until 4:00 p.m.

Thank you,

Thomas W. Lenihan

Enrolled to Practice Before the Internal Revenue Service
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B ~ : , ARTICLES OF AMENDMENT
‘ : : TO
ARTICLES OF ORGANIZATION
OF

Wil-Burn Energy, LLC.

(Name of the

Limited Liability Compa

The Articles of Organization for this Limited Liability Company were filed on 1/06/14 and assigned
Florida document number 14000002407

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability company here:

Wilburn Energy, LLC.

The new name must be distinguishable and end with the words “Limited Eiability Compuny,”™ tiwe designation “LLLC or the abbreviation “L1.CT

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS) : - ‘ ‘
; o
= I

Enter new mailing address, if applicable:

{Mailing uddress MAY BE A POST OFFICE BOX)

!‘c N "y
b4

B. If amending the registered agent and/or regisiered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer adedress

. Florida
Cin Zip Code

New Repistered Agent’s Signature, if changing Repistered Agent;

1 hereby accept the appointment as registered agent and ugree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapier 603, I7.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilitv
company has been notificd inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent

Page | of 3



If amengding the Managers or Authorized Member on our records, enter the title, name, and address of cach Manuager or

,Authorized Member being added or removed from our records:

MGR= Munager
AMBR = Authorized Member

i

Citle Name Address

Tvpe of Action

O Add

O Remowe

T Add

O Remowve

0O Add

D Remove

0 Add

O Remove

O Add

O Remove

O Add

Page2 of 3

O Remove



1. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of liling: {optional)
(The effective date must be specific, cannol be prior to date of receipt or filed date aid cannol be more than 90 days afier
the date this document is filed by the Florida Department ol State)

paed  JaNuary 13 - 2014

(@4 < _Bfpnatdre of a member or authorized representative of @ member

Thomas W Lenihan

Typed of printed name of signee

Page 3 of 3
Filing Fee: §25.00




