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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCGANIZATION
OF

Covama Dade Renewable Encrgy, LLC
enrs on our records,

(Name of the

23142 .
12/31/2014 and assigned

The Articles of Qrganization for this Limited Liabitity Company were filed on

- . i 25
Florida decument number L 14000192500

This amendment is submitted to amend the following:

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

—
:: N [o24
The aew name et be distioeuishable o contuin the words “Limired Liabihty Company,” the designation “LLC” u’rﬁ%brﬂ'imion “LL.CT

Z -

Enter new principal offices address, if applicable: T ot
W Y
(Principal office address MUST BE A STREET ADDRESS) nii o~ ™M
e O
T
TRl
Do @
BT
Enter new mailing nddress, it applicable: Eg_"' o

{Mailinp address MAY BE A POST QFFICE BOX)

B. If amending the repistered agent and/or reglstered office address on our records, cater_the name of the new
registered aoent and/ar the new repistered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Lo Flarida sireet adoess

, Flurida
City Zip Conler

New Regpistered Agent’s Signature, il changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity, [ further agree o comply with the
provisions of all staiuies relative to the proper and complete performance of iy duties. and | am familiar with and
accept the obligations of my position s rexisiered agent as provided for in Chapter 605, [.S. Or. if this docunent is
being filed to merely reflect a change in the regisiered office address. | herehy confiem that the limited liabitity
company has been norified in writing of this change.

If Changing Registered Agent, Sipnature of New Repivteced Avent
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If amending Authorized Persan(s) authorized to manage, enter the ttle, name, and address of each persgn being added
or removed from our records:

MGR= Manager
AMBR = Autharized Member
Fitle Name Address Type af Acton
Secretury Timothy J. Simpson 445 South St
B Add
Morristown, NJ 07960
O Remove
O Change
VP - Tax Panla Taddco 445 South St
& Add
Marristown, N1 07960
O Remove
O Change
EVP (CCFO Bradford J. Helgeson 445 South St
Add
Morristown, NI 079060
1 Remave
O Chanpe
O add .
v a Remove
s
B
= -’—‘__‘é Chr
on = T
ro*
ISR = Ad{é‘
-, .
T =
ped
g r—-_-* [ﬁlcn‘.ovc
> @
O Change
Q Add
O Remove
O Change
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D. If amending any other information, enter change(s) herc: ¢Anuch acklitional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(If an effecuve dere is listed, the date must be specific and cannot be prior to date of filing or more than 30 days after filing.) Purswmr o 6050207 (YXb)
Note: Ifthe date inserted in this black doss nat meet the applicable saamtory filing requirements, this date will not be listed as the
document s elfective date vn 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 S0th day after the record is filed.
July 6
Dated Y N
Signamre ot 4

M=

P t:wjhran\'c of 1 member

A. Bradley Howeas Authorized Re
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