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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2020

JOHN PHILLIPS

ENERGY TEXTILES LLC
5023 W RIO VISTA AVENUE
TAMPA, FL 33634

SUBJECT: ENERGY TEXTILES LLC
Ref. Number: L15000054246

We have received your document for ENERGY TEXTILES LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

ONLY RECEIVED PAGE 1 OF 3 ALL PAGES MUST BE MAILED

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

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

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

Shelia H Young
Regulatory Specialist |l Letter Number: 820A00001831
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COVER LETTER
TO: Registration Section o

Division of Corporations

SUBJECT: Ener Sy ﬂr‘\lljf' lec  LLC

Name of Limited Eisbility Company

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

Please return all correspondence concerning this matter to the jollowing:

T T Phily

Name of Person

Enecyy “7;111', /pj LL(

v

Firm/Company

$o23 4 R0 V/&ﬁr__ﬂﬂt

Address

“ThAmpe 234 3¢/

City/State and Zip Code

= £, @ éNQA,s VTQ_JJLJ /PJ' , G

E-mml address: (o be used for fulure annual report notitication}

Far further information concerning this matter, please call:

:g:{\ln) T ?L‘”I{_K a(_&13 ) 7&7= $TEEL

Name ol Persan Area Code

Davtime Telephone Number

Enclosed 15 a cheek for the following amount:

01 §25.00 Filing Fee 03 $30.00 Filing lee & CF $535.00 Filing Fee & CioSo0.00 Filing Fee.
Certificale ot Status Centified Copy Cernficate o Status &

_ . additionat cupy is enelosed ) Certitied Copy
] < et ﬁ KIL RQqéj Ladditonat copy 1~ cnvlosed v [ Py

Laadditenal vopy s cnclosed

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce, F1L 32314

Street Address:

Registration Section

Division of Corporanions

The Centre of Tallahassee

2415 N Monroe Street. Sunte 810
Tallahassce, F1L 32303



A‘R'I'ICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION ~
- =
OF =
-
—- Lo O
EnveryyTachfos (0C oot 5o
(Name of the Limited Higbility Compuany as it nuw appears on our records.) ==
(A Tlorrda Timited Tiabilay Tompany) NHe, -o ' i l
SleT I8
/ LRV Q
The Articles of Organization for this Limited Liability Company were 1iled on 3]/111 ’5" ZoE :lngglh‘ﬁgnct
RIS
-~ £

L} gooos THLY

Florida document number

This amendment 18 submitted to amend the following:

Ao [famending name, enter the new name of the limited liabitity company here:

The new nanwe must be distinguishable and contain the words “Limited Liability Company.” the designation “ELCT o1 the abbrevisnion 711G

Enter new principal offices address., it applicable:

(Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address. il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: :_ro ) j - (PL H--f’—f
5023 /. /Z'FB V!S{Q /4:/(’

Futer Floridu streer address

New Registered Oftice Address:

'T:;“QC‘ CFlorida 33634

Ciny Zip Code

Mew Registered Agent’s Sivnature, if changing Registered Agent:

[ hereby aceepr the appointment as regisiered agent and agree (o act in this capaciiy, { furither agree to comply with the
provisions of all stanes relative 1o the proper and complete performance of my dwies, and Lanr familiar with and
accept the obligations of my position as vegisiered agent as provided for in Chapier 6035, F.8. Or if this docunent iy
being fited to merelv reflect a change in the registered office address, [hereby confirn that the limited liabilite

company has been noiitied in writing of this change.
/"‘\d

W{cgm@;ﬂ—. Nignature of New Hegistered Agent




If amending Authorized Person(s) guthorized to manage. enter the title, name. and address of cach person being added
dr removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Fladd

EIRemove

Tl hange

OAdd

CIRemuve

CIChange

OAdd

ORemove

HChange

Tladd

ORemove

—IChange

[Jaudd

ClRemuove

CIChunge

1A

CIRemove

T hange




D. I amending any other information, enter change(s) herer (Aiach addiional shects, if necessar.)

E. Effective dute, il other than the date of filing: {oplional)
(1 an effeciive dote s listed. the date niust be specific and cannut be prior to daie of filing or moru than S0 days alier Hling.) Pursuunt 1 603 0207 {3 )b}
Note: H'the date inserted in this block does not mect the applicable statutory filing reguirements. this dute will not be listed as the
document’s effective date on the Department of Stue's records.

I the record specifies a delaved effective date, but not an elfective time, at 12:01 a.m. on the carlier of: (b)  The 90th duv atier the
record is filed.

Dated ci?l/”’/f - 2020

@m‘lru ol wmentber or autharized representative of a member
J: Lw J P [ / / vz 5

Typed or printed pame of sienee




