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COVER LETTER

TO: Registration Section
Division of Corporations

Detuna 5121 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Susan Jewell

Name of Person

Wedge Assoctates LLC

Firm/Company

12180 Soutk Shore Blvd., Suite 101 A

Address

Wellington. FL, 33414

CitysState and Zip Code
admin@wedgeassociates.com

E-mail address: (1o be used Tor future annual repart notficatiun)

For further information concerning this maner, please call:

Susan Jewell 561 227-1555
at{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 32500 Filing Fee (3 $£30.00 Filing Fee & (3 $55.00 Filing Fee & O $50.00 Filing Fee,
Certificate of Status Ceniificd Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

{zdditional capy is enclosed)

Mailing Address: Streel Address:

Regisiration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT _
o FILED

ARTICLES OF ORGANIZATION ' "
OF 2021 SEP |5 PH 1p:
Deluna 5121 L1LC ;-_ISI';:.C'E‘.[“; T'ﬁ T ;_-'J.T ST
Fooaznt, oo

T (Name pf the Limited Liablity Compauy 85 1l Doy APREATs ufl 087 IeC0ras.] o
A Flonda L:mx!ﬁ Liability Campany

The Articles of Organization for this Limited Liability Company were filed on f4.12.2017 and assigned

Florida document number ! 7000083036

This amendiment is submitted to ainend the following:

A. If amending name, cnter the new name of the limited lability compuny here:

The new name must he distinguishable and contain the words “Limited Liability Company.” thc designation “LLC™ or the abbievietion "L.1..C0."

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

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or repistered vffice address on our records, enter the name of the new registercd
agent and/or the new registercd office address here:

Name of New Registered Agent:

New Registered OfTice Address:

Enter Flarida street address

, Florida
Ciey Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

[ hereby uccept ihe uppointment as registered agenr and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepr the abligations of my position as regisiered agent as provided for in Chaprer 603. F.5. Qr, if this document is
being filed to merely reflect a change in the registered office address, | hereby canfirm that the limited liabilitv
company has been notified in writing of this change.

If Changing Registered Agent. Signuture of New Registered Apent




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

or removed from ouor records:
ar removed from our records

MGR = Manzager
AMBR = Authorized Member

Title Name
AMBR Arenas, Enrique
AMBR Energy Holding Corp.

Address

5121 Las Paimas Avenue

Type of Action

CIAdd

Weltington, FL 33414

W Remove

O Change

Federico Boyd Ave. No. 18 and 51st Street

= Add

Republic of Panama

Remove

OChange

CiAdd

T Remove

HChange

Oladd

CRemove

DOChanyge

TJAdd

CiRemove

OChange

Oadd

CiRemove

COChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary. }

E. Lifective date. if uther than the date of Iiling: {aptional)

Il an effective date is listed, the date must be specific end cionet be priar o daw of filing or more than $0 days afler filing.} Pursuant 10 6035.0207 (3)(h;
Note: [fihe daic inserted in this biock does not meet the applicable statulory Gling requirements. this date will not be listed as the
document’s effective datc on the Department of State's records.

[€ the record specifies a delayed cffective date, but not an cffective time, at 1 2:0] .. on the sardier of: (by  The 90th day after the
record is filed.

Dated g EMA;I Ué{ }\j;
o\

i

Signaiure af hom7®T representative ol 4 member

l'\ !
L0 -A.f"ur, o \Mdrace
N Typed or p:}mtr:d name of signee

Filing Fee: $25.00




