(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Fhone #)

|:| PICK-UP D WAIT [:] MAIL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

AN

Office Use Only

(T

800300839118

1 (-l - e
. —
K -~
L a
DI
- x
=
= <
‘:...‘ ~J
JUL 122017

LIt VERS




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2017

RENUME ENERGY, LLC
5002 SHADYGLEN DRIVE
LAKELAND, FL 33810

SUBJECT: RENUME ENERGY, LLC
Ref. Number: L17000135310

We have received your document for RENUME ENERGY, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

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 Il Letter Number: 517A00013711

www.sunbiz.org

Division of Corpnorations - PO BOX 6327 -Tallahassee. Florida 39314




COVER LETTER

T Registration Section
Division of Corporations

Renume Energy, LLC
SURJECT:

Name ol Limited Diabilioe Compans

Ihe enclosed Articles o Amendment and feets) are submitted Tor Tiling.

Please return all correspondence concerning this nitter to the following:

Name ol Pemon

Renume Energy, L1LC

Firm!Compans

3002 Shadyglen Drive

Address

Lakceland, Florda 33810

Cia/State and Zip Code

delossimgmmigoutlook.com

Fonunl address: 1o be used For tuture annual report notitication)

For turther intormation concerning this matier, please call:

De Lossing 863 409-1001

at | '
Arvi Code

Nume of Person Pastime Telephone Number

nclosed is oo check tor the following amount:

0O S23.00 Filing lee W S30L4M Filing Fee &

certiticate of N

O 3300 Filing Tee &
Certitied Copy

Gaddinsmal copy s enclosed

O $641.00 Filing Fee,
Certilivate of Statuy &
Certitied Cop
tadditionul ey s enclosedy

MAITLING ADDRESS:
Registrution Section
[Hvision of Corporitions
.0, Bos 327

lallahassee, V132314

STREET/AOURIER ADDRESS:
Regislration Section

Division uf Corporations

Clilton Building

2660 Eaceutive Center Clrele
Faltuhassee. 1132301



ARTICTES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Renume Bnergy, LLC

Aoame ol the Dimdted T oaabilicy Company as il aon apjiegis oo tecoviso
AT T TN s v aegns

N | S
Fhe Nibcdes of Cirganezation torinis Dted B habnling company were Bled on meL "l'_-U”

RITERN R IR

FHonrda doctnent iennbe [‘!_’“[]{}_I ".'\'_‘_]_U

I hiscnmendient i subiited e amenel ihe rodiowing,

A P amemding mame eater the nes wanme of the limited Hability compans here:

ReNewMe Energy. LLUC

Phe e e st b daapeassa deie and oot v the swands Tasnnad Doaislin ©cmpeie

R AR N TE PR L I O GRS T VL R I IS T PR B B

Unter new principal offiees adibress it applicable:

(Principl oftice addroew MUST BE A STREET ADDREXN]

Footer new mailing addresss if applicable:

{Vadting addross MAY BE 4 PONT OFTTCE Bi

B I amending the recistercd agent anmdzor registered office
recistered acent andzor te new reeistered aofhve address here;

Nanan et Sew Regrsieied veent

Sew Revisivicd Uliee Address.,

Newn Hegisterad voent’s Sionatere, il changiny Beeistered veent;

Cler PN o ceE e e R o s eendcicd ey b e eacd e il Copan ey et e ned e omdy wa o
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I :nendine Aathorized Peesondsy anthorized o

or remos ed from our records:

MGR = Munager
AMBR = Authorized Menber

Title Nune
Mr. David J. Elwood

waoace, enter the tithe, game, and saddress of cach person_being added

Address

3002 Shadvelen Drive

Lakeland, Flonda 33810
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B, 1 amending ans other information, enter chanvd sy herer @ Lo RIS ITR T R R AL T RO a
Please distribute membership as (olluws
Nonald W Lossing i 26%,
DeaAnn B Lossing w0 26%
Zachary L Buanchi o 20%,
David J Elwouod @ 16%
Fason R Minser @i, 12%
- e e o . - - .
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Effective date. il arher than the date of Hiling
Lt st Begveaning st careo b e ot ot ik
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POUNe Catler o
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If the recore specihes a delaved effectve date, hut nat
{2) The Qih day after the rocord s Diggh,
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Filinge Fee: S23.000




