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COVER LETTER

TO: Registration Section
Division of Corporations

APR ENERGY USA, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles ot Amendment and leets) are submitied for filing.

Please return alt correspondence concerning this matier to the following:

BRENDA SMITH

Name ol Person

APR ENERGY

FimvCompany

4600 TOUCHTON ROAD. BLDG. 100, SUITE 500

JACKSONVILLE, FL. 32246

Address

City/State and Zip Code

LEGAL@APRENERGY .COM

L-man] address: (to he used for future annual report notification)

For turther intormation concerming this matter. please call:

BRENDA SMITH

Name ol Person

Enclased is a cheek tor the following amount:

O $30.00 Filing Fee &

= $25.00 Filing Fue
Ceritticate of Status

Mailing Address:

Registration Seciion
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

3044 Q19-1597
Ui )
Arva Codde Dastime Telephone Number
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O SouFiling Fee: - 77

Certilicate nt'.S!'.;l_us &2
Certificd Copy. -

(additinmal capy 15 enctoseds 7

T $35.00 Filing Fee &
Certified Copy
(addationil copy s enclosed)
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Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Maonroe Street. Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APR ENERGY USA, LLC
iName of the Limited Liability Compuany as it now_appears on our recorts. )
£ Tlorada Limied Tiabilhty Company'}

e . . . . - - o P - - 250 .
I'he Articles ol Organization for this Limited Liability Company were filed on AUGUST 25, 2016 and assigned

L 16000139048

Florida document number

This amendiment is submiited to amend the following:

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

Fhe new name must be distinguishahle and contain the words “Limited Linbility Company.”™ the designation “1.LC™ or the abbreviation "L.L.C”

4600 TOUCHTON ROAD

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ BUDG. 100. SUITE 500

JACKSONVILLE, FLL 32246

4600 TOUCHTON ROAD

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) BI.DG. 100. SUTTE 300 o,
JACKSONVILLE, FL 32246 —: -
Ky E_ ‘1;
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b the new registered

dgcnl and/or the new registered office address here: e 5 ey
: - -1
- x . a
", 7
. w :
Namie of New Registered Apeni: ‘
-
New Registered Ottice Address:
Enter Florida sreet ackdress
. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered ageni and agree to act in this capacie, I further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and {am fumiliar with and
accept the obligations of my position as regisiered agemt as provided for in Chaprer 603, 1.5, Or, if this document is
heing filed 1o merely refiect a change in the registered office address, | hereby confirm that the limired liahiliny

compuny has been notified in writing of thix change,

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

Tadd

CiRemove

O¢Change

TIAdd

CiRemuove

CIChange

= Add

ORemuove
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TAdd

ORemuose

CIChange

OaAdd

ClRemove

CChange

i



D. If amending any other information, enter change(s) here: (oAruch additional sheers. if necessary.)
THE OFFICE HAS MOVELD, PLEASE CHANGLE THE ADDRESS OF ALL AUTHORIZED MEMBERS TO

INCLUDE APR INTERNATIONAL, LLC, AND THOMAS TURNER,

12246

THE NEW ADDRIESS FOR ALL AUTHORIZED MEMBERS IS AS FOLLOWS:

4600 TOUCHTON ROAD. BLOG. 100, SUITE 300, JACKSONVILLE. F1
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{optional)

E. Effective date, if other than the date of filing:
(Fan efTective date is listed. the date must be speeific and canont be prior o date of filing or more thin 90 dass after filing.) Punsuant o 645,0207 (3)h)
Note: |1 the dule inseried in his block does nut meet the applicable statutory {iling requirements. this date will not be listed as the

document’s etfective date on the Department of State’s records,
If the record specitics a delayved eltective date, but not an effective time. at 12:01 a.m. on the cardiee oft (b} The 90th day alter the
record is 1iled.

JUNE 3 2021

Dated

Signature of @ member or authorized representaiive ol a member

JOSEPH DICAMILLG

Ty ped or printed name ol signee

Filing Fee: $25.00



