(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[]rekur  [Jwar [ maw

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

W0y +QM

.

Office Use Only

U TP

81T HAY[22 PH L: 24
AL ARASSET, FeaR1n,

UNRTIVRALATINER)

700299453297

e e
UuiE—00E  #+52, 5

6€:1 Hd 8-NAT LI
Q37

S. WARREN
JUN 09 2097




Division of Corporations

May 25, 2017

TIMOTHY A GEPHART JR
2599 DOLLY BAY DRIVE 209
PALM HARBOR, FL 34684

SUBJECT: SOUTHFACE SOLAR, LLC
Ref. Number: L17000039988

We have received your document for SOUTHFACE SOLAR, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

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) 245-6051.

Stacey M Warren
Regulatory Specialist | Letter Number: 117A00010643

www.sunbiz.org
Nivraeinn afF O onrmnratinne - PO BOY 2997 _MTallahaceses Flarida 29914



* COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Souih Face 60\&( | LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

fh\o{:&»{ Cie DharT

Name of Persol

Sentin Ehce -SO(M, LLC

Firm/Company

2599 Dolly uy Dr. #209

Address

Yarm Hueeoe /AL [ 34684

City/State an(fZip Code '

I M(whafﬂ‘@ Qa1 .Cor7

Jymailfuddress: (1o be use r@ﬂrc annual report notification)

For further information concerning this matter, please call:

Tinothy Cophert . 3T, Yob44o3

Nabne of Perso Arca Code Daytitme Telephone Number

Enclosed is u check for the foHowing amount:

O $25.00 Filing Fee $£30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Fiting Fee,
Certificate of Status Cenrtified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

4 ! :
h ' additional co IS ENCIQSC
52.50 Was begn @&M. The cefund {additional o4 losed) |

Cin oo wmailed to Hee addiess on TS (over ledde, Thonk]

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
C TO
ARTICLES OF ORGANIZATION
| OF

Dot Face Salac , LLC

(Name of the Limited Liability Company as if now appearson our records. )
Flortdy Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on OZ IZO/ZO | ¥ and assigned

Florida document number L-{ 7'0000 3qq 38

This amendment is submitted to amend the following:

A. ]fﬁwcndmg name, enter the new name of the limited liability company here:

The new ndime must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: Nl A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N /A
(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or 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: N / '4

New Registered Office Address: /]f ,/A

Enter Floride street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further ggrec tagiomply with.ihe
provisions of all statutes relative to the proper and complete performance of my duties, and [ ar amiliak with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. OF,-y’Ihm%ocumem is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the I@ztzed ltéﬁwil(y'

company has been notified in writing of this change. r ‘:“ C o C)
¢ =
2o
o
D W

If Changing Registered Agent, Signature of New Re@e’?@d Aﬁnt
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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

AmoR DMMMQ&IW 2825 S.Lks. Do pt. 210 s

ﬁmjpft y FlL 2314 O Remove

O Change

AmgR Cheistopher Wue Lee 1031z 47 e, N Foa

gSﬁ( Z‘%j fﬁ& W(g / EL '53493 0 Remove

d Change

A‘@_&R AL(J@_{AS_E_L{Z&CP&QMO Sbo7 N\! L&lﬂe ,E@(Add

“Ot(Mlp ;L ZLHPC}O O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

-t
¥
;(\-n'\\

VLS AL ANV IRETSS

VTV

v
v

35§

& 8- M 1t

Q3714

5§=| "

Va0 B

O Change
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D. If amending any other information, enter changsf's) heze: (Antach additional sheets, if necessary.)

Sowt Fuce. lar LLC 05 adBling Hiree

Hutlnorized Members. The Do bers

include ! Dancel JMM%&)W%
Cheistepher Wayne Lég
ﬂ/// kolas F/W g(d/ﬂp///)ﬂo

E. Effective date, if other than the date of filing: (optional)
(Il an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.} Pursuant to 605.0207 (3)(b})

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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.

owa_bJH 1T

=3

Y

= il
= Signaturfof o mcmbyﬁr authorized representative of a member o Im T
Ve - - B
h AN m

- = O
Timothy A Gepnart TSRO

I"Typed or printed name of signee S —t =

- Ll

=25 w

SO -
D m \.
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