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COVER LETTER

Registration Section
Division of Corporations

e LASDL Yoy HeCLLG

V' Name of Limited Diability Company

TO:

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

Please return all correspondence concerning this matter te the following

Conzald_Yerer 3¢ B

Name of Person

Eongo Yoxen, IR DA

Flrm,’Company

1919 Coral wau

Address

Mioi, FL 22155

Cuy/Stale and jlp Code

E-mail addrass: (1o be used for future annual report notification)

For further informatior: concerning this matier, please call

P‘“QMCIQLE‘ \a 205 205 -8R

Area Code Daytime Telephene Number iy =k
=2 8
Enclosed is a check for the following amount: }‘:‘):_r_’- _
: . = oo
0O 52300 Filing Fee 0 $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Flhng.Fag,
Certificate of Status Certified Copy Certificate C}f,StaLLs‘&?
(additional copy is enclosed) Certified Com —
{acditional copys Bdtlosedj
2m &
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallzhassee, FIL 32301
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LUSD! Pripersies, i

W iability Compan® 25 it oW appears an GUr Iecoros. )
(& Flonda Luited Liability Compeny)
The Articles of Organization for this Limited Liability Company were filed on 02)\ \%\ QD\Af
Florida document numbz \_ \4‘0000”( Jf% ?-q
3 1

This amendment is submitted to amend the fllowing

and assigned

A, If amendins name, enter the new name of
- 3

1o limited Hability

company here:

Futer new principal offices address, if applicable

The new name musi be distinginishable and coatain the words “Limited Lizbility Company,” the designation “LLC” or tae abbreviation “L.L.C.”

{(Princival office address MUST BE A STREET ADDBRESS

Enter new m

nailing address, it applicable
Muiling address MAY BE A POST OFFiICE BOX)

1 ]
B. If amending the registered agent znd/sr registered office address on our records, enter the name of the pew
recistered acent and/or the pew registe tfice address heye: - -
N o
pcr\ 1
i
-3
. w7 & M
Name of Naw Registered Acent Eorbanl -
kY {’J —— \.
New Registered Office Address Lol ey =
Enter Fiovida streat address - “‘: = -
T -
, Florida T e
Ciy Z%Crode e
New Regisiered Agent’s Sionatnure. if changing Reoistered Agent
I hereby accepr the appointment as

istered agent and agree to act in this capaciny. [ further agree to comply with the
provisions of all statuies relazive to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent a5 provided for in Chapter 603, F.S. Or, if this document is
being jiled 1o merely

company has been nozified in writing of this change

ierely reflect a change in the regisiered office address, I hereby confirm that the limited liability
[=3 - =l

If Changing Registered Agent, Signature of New Registered Acent

Pace i of 3



¢r remaoved from our records:

MGR =  Nlanager
ANMBR = Authorized Member
Title

NEZ

If ymending Authorized Person(s) authorized io manage, enter the tide, name, and address of each person being added

Name

Elena Yatnoa

NCNeses Rl
o W Solar

Address

\ 0

Tvpe of Action

O Sw 4y ey
Miomi, FL 2360

O Add

(0 Remave

® Change

0 Add

[0 Remave

O Change

O Add

O Remove
1]

O Change

O Add

2 Remove

.

o

v
135S
o]

I

ange

13

Y

.l—:l.—.sr: w\dl(i,“.f\ \

n, }%f
8% 100

SERIE

P
. 'EL Rémove
=

o

Hd

P

—
pec ity

o ]
st

[P o
0 Change

[J Add

O Remove

O Change
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D. If amenc.md any other informadox, enter change(s) here: (duach addizional sheeis, if necessarv.)

E. Effective date, if other than the date of filing

{optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing,) Pursnant to 6035.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

bl
3254% o
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. or‘étﬁ %er of:
(b) The 90th day after the record is filed. e 3
[P k-248 —— -
S
T
Dated Dd'()h] r {1 201y L 2 O
- "
%I:— -
::\:;5;_!' lp.
—Signaturdefa membcr\;r authofized represeniative of a2 member - 0

T\ena Pamicig Nerg 568 fbzu Te Do Splar”

kd or printed name ol signée
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Filing Fee: $25.00



