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ARTICLES OF AMENDMENT

TO
* ‘ ARTICLES OF ORGANIZATION
OF

TOTAL RETURN ENERGY SOLUTIONS, LLC

The Artisles of Organization for this Limited Liability Company were filed on 08/27/2014 and assigned
Flosida docurment number 114000102956 . ) e

| o,
This amendment is submitted to amend the following: ' Lrih %:\) !

A, If smending name,

1

P T

The new nams must be distingaishable and end with the warde "Limited Linbillty Company,™ the designation “LLL™ or the abhreviation “L.I.CS.”

Enter new principal offices address, if applicable: 2410 ACADEMY BLVD L
o 0 UST B E CAPE CORAL, FL 33990 B
Enter new mailing address, if applicable; 2410 ACADEMY BLVD
atling address MAY BE, 20O GAPE CORAL, FL 33890

B. If amending the registered agent and/or
RO Y TERISTETI il

vegistered office address on our records, enter the name of the new
egistered agent and/or the nes sa K1 p ad h :

QOIESS NCeXe:

Name of New Registered Agent: JOMN M, WICKER

New Ragisterod Office Addreas: 12670 NEW BRITTANY BLVD, SUITE 101
Enrer Florida sireet address
FORT MYERS Florida 33907
Chy Ziw G
Gy Resistered Agept’s Sionatyre. if ehaneior Registered Apent:

T hereby accept the appoiniment as registered agent and agree to act in this capacity, I further agree fo comply witk the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar withand
accept the obligations of my position as registered agent as providad for in Chupter 6035. F.S. Or. if this document is
heing filed ro merely reflect a change i the registered office advidress, Lhere

company has been notified in writing of this change.
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If amending the Managers or Authorized Mcmberg'n our records, ente title, na d cach Ma or

Authorized Member: being added or removed front pur records:

MGR= Manager
AMBR = Aunthorized Member

Title Name Address - Type of Astion
MGR STEVEN R. STAFFORD O Add

Wl Remove
AMBR SUSAN M. MCFARLAND 0 act

B Remove

O Add

2 Remove

D Add

L3 Remove

Pape 2 of 3
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D, 1 amending any other information, enter ehafg'g(:}ﬁgr (Anachagdxt:‘anal sheets, if necessary.)
NOT APPLICABLE

E. Effective date, if other than the date of filing: (optional)

(the effestive doto niust be specific. cannot be pria te dsle of receipt of filcd date and canot be more than 90 dmyy after
the date this document is filed by the Filovids Departmont of State)

Dated ygymf 2074
}; gnawm 4T a member or Althonized reprenentative of & MEMBbeT
DHN M R authorized representative of a member
TYPod oF printed name of signee

Tz:.:
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