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COVER LETTER

TO: Registration Section
Division of Corporations

SOLAR JAR US MARKETING & DISTREBUTION, 110

SUBJECT:

Naine ol Limited Liability Company

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

Please return ali correspondence concerning this matier to the tollowing:

STEFAN NEUBIG

Narme of Person

SONNENGLAS.LLC

Firm/Company

1732 150 AVENUL PMB 29536
™

Address

NEW YORK, NY 10125 : ;

Ciny/State and Zip Code D
STEFAN@SONNENGLAS.NET ~, :
T Eomail address: (10 be used for fiiwre ansual report notdication) T R * ; )
For further information concerning this matier, please call: <
3

1149-331-8946 160
at | )
Arva Code

ACHIM WEBER

Name of Person Davtime Telephone Number

Enclosed is o check tor the tollowing amount:

W S$23.00 Filing Fee O S30.00 Filing Fee & O $35.00 Fiting Fee & 0 $60.00 Filing Fee,
Centiticate of Status Centitied Copy Certificate of Status &

Centified Copy

Gudditionat copy i enclosed)
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Chifton Building

2661 Fxecutive Center Cirele
Talluhassee. FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

SOLARJAR US MARKETING & DISTRIBUTION, LLC

tName of the Limited Liabilitn Compuay as it now appears on our recurds, )
(A Flanda Timited Tiabihis Companyy

- . - L . O6I1/2013 .
T'he Articles of Organtzation for this Limited Liabihiy Company were filed on 6017201 and assigned

[L13000093977

Florida document number

-
Fhis amendment is submitted to amend the following: -
A, I amending name, enter the new name of the limited liability company here: . -
“ 1
SONNENGLAS, LLC o

The new name must be distinguishable and contain the words “Lamated Liability Company,” the designation "11.C™ o1 the abbreveation "L C 7

Enter new principal offices address, if applicable: e

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address MAY BIE A POST QFFICE BOX)

B. If amending the registered agent and/or registered oflice address on our records, gnter the name_of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Fnter Flaridu sireet address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Asent:

I hereby accept the appointment as registered agens and agree to act in this capacing, §further agree to comphaith the
provisions of all statutes refative o e proper and complete performance of ny dutios, and Dam fomiliar with and
accepl the obligations of my position us registered agent ax provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiabiline
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of Now Repistered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title. name. and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Pyvpe of Action

O Add

O Remove

O Change

0 Add

L
O

=
O Remove

1

O Cllallgu

OAdd .-
_.J

t S
0 Remove

O Change

O Add

O Remove

O Change

0 add

O Remove

O Change

0O Add

O Remove

O Change
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1. 1f amending any other information, enter change(s) heres Clrrach additional sheets, ( necessory.y

)

A\ -

July 01, 2018
E. Effective date, if other than the date of filing: _ 7 (optional}
(I an effective date s listed. the date mast be specific and cannot be prioe 1o daie of filing or more than 90 days atter filing.) Pursuant 1o 6030207 (34b)
Note: 11 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s eitfective 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 day after the record is filed.

Dated F}UV-L QQ 0/(
DA JSl—

[/ Signuture oFa member o wuthoriZed representative of a member

ACHIM wumzul CA

Typed or printed name of signee
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