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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2019

PEIZHI HE

QL HEAT ENERGY US LLC
2255 GLADES ROAD 324A
BOCA RATON, FL 33431

SUBJECT: QL HEAT ENERGY US LLC
Ref. Number: L14000035540

We have received your document for QL HEAT ENERGY US LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
{850} 245-6050.

Shelia H Young
Regulatory Specialist |l Letter Number: 219A00022745

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporatio:.

SURJECT: QL /l/@fi‘t éme’.’q\/ vs LLC

- - . ~ . N
Name of Limited LTablliy Company

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

Please return all correspondence concerning this maiter to the following:

HE, PG’fZ"ﬂ

Namce of Person

DL Hest Energy 1S (e

Firm/Compuany

2255 Glades Recod 224 A

Lot ' Address

BOCC\ Roten L 35435

Cinv/State and Zip Code

(985436222 @ QL om

E-mail address: (w be used Tor fulure annust report natincation}

Far further information concerning this mauter, please call;

HC_, Rﬁf.z—l"[. ;1:(961) 929)§OD

Nume of Person Arca Code Davitme Telephone Number

Enclosed is a check for the follow s amount;

Q/ $23.00 Filing Fee 03 $30.00 Filing Fee & O §55.00 Filing Fee & O 5 i Filing Fee
Centificate of Staius Centified Copy ©eritweaie of Siatus &
{additional copy i eaclosed) Certidice 2 apy
radieoad” cepy i enelosed)

MAILING ADDRESS: STREET/COURIER ADDREFESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. IFLL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



, -+ ARTICLES OF AMENDMENT

TO =2
ARTICLES OF ORGANIZATIQ o

OF B § Al

[‘Z:I +

- : fah i

AL Heot Em:r{]\/ S (¢ ool
{Name of the Limited Liabilitvy Companv as it now appears on our records.) - —
(A Florida Timtted Tiahilite Company) ;;:‘} LN
v DA S
I~ M~

The Articles of Organization for this Limited Liability Company were ftled on and assigned

Flanda document number L H‘ILOOOO }f@ L{'O

This amendment is submitted to amead the followmy:

A. If amending name, enter the new name of the limited liability companv here:

The new name must be disinguishable and contain the words ~Limited Liability Company.”™ the designation =7 ¢ or the abbreviation =1.1.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) - -

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

Name of New Rewistered Agent: HUQ”_I% : HQS;‘GH‘% e
New . Registered Office Address: S- 23 3 PC’W k P(C‘L (‘.Q Cr

Loy Flovido sorcer address

%UCC\ Ro‘iaﬂ . Florida ’))7/' ng 6

iy Ay Code

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

L herehy accepi the appointment as registered agent and agree o act in this capacity. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familicr with and
aceept the vbligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited linbility:

company has heen notified in writing of this change.,

if Changing Registered Ageur, Signatuie af New/Reaistered Asent

Page 1 of 3



II ame ndmo Authorized Person(s; azthorized to man.wL, Lnur the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MOR e, Peizhy §28% fuk Pac (Y g
@DCO RO"‘-(/‘\"J] . !:é %9(‘&86 EiB/Rcmove

O Change

WaR Huwy Peshoy 583 Pk phe cr
{%O(C.i RO‘I‘TC}’\ }: L B g yg-é D RL‘!HO\'C‘

O3 Change

O Add

O Remowve

O Change

O Add

O Remove

8 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



1. If amending any other information, enter change(s) here: (-ltach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing; (optional)
(I an effective date is listed. the date must be specitic and cannot e prior 10 date of tiling or more than 90 duys after tiling.) Pursuani 1o 603.0207 (3Kb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date 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 earlier of:
{b} The 90th dav after the record is filed.

Dhated 30\'“ . ]S_—{!q . ).\:)20
A

Signature of a member or authozed representative of o maaber

[2izhi HE

Typed or printed name of signey
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Filing Fec: S23.00



