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COVER LETTER
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TO: Registration Section
Divislen of Corporalions

SOLAR NORTH WIND, LLC
Name of Lintted l.iahlﬁl;' Company

SUBJECT:

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

Please return all comespondence concerning this matter to the fotlowing:
JULIA TEDESCO
s
Name of Person - —
ACCOUNT BOOKKEEPING CORP R é )
R = x
i FirnvCompany -- C'D '.._._T: . _‘_{:
3301 CONROY ROAD SUTIF 149 R T
. '-O v e e
- r -
Address .. = oy
NS
o

ORLANDO, FL 31811
City/State and Zip Cude

lNFU@ABKCORP.COM
T-mall sdcress: (Lo be nsed for sufure annual repert notiZicatior)

898-1757

tor further information conceraing this matter, please call:
407
)
Dauytine Tetephone Number

Asea Code

JULIA TEDESCO
Name of Persan

£ £55.00 Filing Fee & 1 $60.00 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
(additional eogry is enclisd)

Enclosed is a check for the following amount:
(ndditinanl copy 15 enclased)

0 $30.00 Filing e &

B 32500 Iiling Iee
Certificate ol Status

STREET/COURIFR ADDRESS:
Registration Seetion
Division of Corporations

Cliftor Buikling
2661 Exscutive Center Citele

Tallahassee, FL 32301

MAILING ADDRESS:

Registialion Scetion
Divisiun o1 Carporations

P.O. Bax 6327
Tullahossee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOLAR NORTH WIND, LLC

QWW%WWG : ; )
(A Flonda Lim: jabihity Company,

Ivd
1o

The Articles of Organization for this Limited Liabilicy Company were filed on 0972212016 and assigned
Florida document number L 16000177474
This amendment is submitled to amend the following:
A. If amending name, enter the new name of the limited linbility company here: =~
. =
‘The new name must be distinguishable and cortwin the words “Limited Liabitity Cormpany,” the designation “LLC” or the nbhrcvin_iidn “L. L.;Q'
. L
Enter new priocipal offices address, if applicable: o —
™
(Principal office addresy MUST BE A STREET ADDRESS) . o M. ‘
b
&3
w
Enter new mailing address, if applicable:
(Mailing address MAY RE A POST QFFICE BOX)
B. If amending the registered agent andfor registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

stered QfMice Address:

Ener Florido street address

, Florida
City Zip Code

New Repistered Agent’s Signsture, if changing Registered Agent:

[ hereby accept the appoiniment us registered ugent and agree to act in this capacity. 1 further agree to comply with the
provisions of ali statutes relative to the proper and complete performance of my duties, and J am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of thiv change.

If Changlng Reglvtered Agent, Signature of New Reglstered Agent

Papre 1 of 3
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If amending Authorized Person(s) authorized to inanage, enter the title, name, and addresy of gach person belng added

or removed from our records:

MGR = Manager
AMBR = Auythorized Member
Title Nume
RAFAEL ABREU DOS SANTOS
AMBR FEDERMAN

Type of Action

Address
PASSEIG DOCTOR MORAGAS,

3 _de L e
174 -4% -] & Add

BARBERA DEL VALLES
O Remove

08210, BARCELONA,

CATALUNYA O Change

D Add

- _ O Renis¥e

Hi
u}
)}
B
=]
(Rx
”H

B
i

4]
(037
(N

fi 11\02‘:(

CJ Remove

_[J Change

D Add

13 Remave

O Change

L) Add

0 Remove

0 Change

Pupge 2 of 3
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D. If amending any other informalion, enter change(s) here: (Attack additional sheels, If necessary,)

{

0
CONY
TAALH A

€€ Hd 8- Tar )7

{optional)

1., Effcctive date, i other thau the date of filing:
{If an effective dato §s listed, the date must be spacific and cannat be prior to dute of filing or more ten 90 days afier filing ) Pursuant to §03.0207 (e}
Note; I1fthe dete inssrted in this block does not moet the applicable statutory filing requisemanty, thir dato wil! not be listed a8 the

documert's effective datz on the Department of State’s recoeds,

If the record specifies a delayed effective date, bu: not an effective time, at 12:01 a.m. on the eariler of:

(b} The 90th day after the record Is flled.

JUNL, 28 2019

Dnted

ot ot authos! ; tutive of a member

Jigneture 4t e me

Riearl AaREL TaS QelinS FEDEIMAN
Typed ar 3¢nted nanto of signes
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