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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIECT: 74’5900[‘346’01 Enerq\/ éu"ogo + %ues—#—wrrfsl LLC

Nime of Limitell Liability Cnmp:u'w

The enclosed Articles ol Amendment and feets) are submiited for ling.

Please return all correspondence concerning this matter 1o the following:

#{ewno{er MG(—LW\QZ

Name of Person

FirmCompany

1S3 fAven e

Address
Miav, B 328
Ciy/Seate and Zip Code

Alex . mrerlinez 33IB3F 8 graar /- com

-mail address: (1o be used for future annual report noulicatont

[SRES Sw

For further information congerning this matter, please call:

at { ?og }

Ared Code

AMecander =larbiqre?

Name of Person

o244

Davtime Telephone Number

Enclosed is a check Tor the following amouni:

%SZS.U{] Filing Fee

O $30.00 Filing Fee &
Certiflcate of Ststus

O $35.00 Filing Fee &
Certitied Copy
tadditional copy 1s enclesed)

0O $60.00 Filing e,
Certiticate of Status &
Certified Copy

(udditional cupy 15 enclused)

MAILING ADDRESS:
Rugistration Section
Division of Corparations
PO Box 6327
Talluhussee, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT

TO "N/LE/..

ARTICLES OF ORGANIZATION 217 Jy "
OF '3 py
! 1 - 4: 8
fl}f "'l‘f 8
Assoclaled Enerny & rove +-T5n ue’shneﬂ e LL« G
{(Nome of the L. Im“t?\ IFII:'.::'TLIE:} I(;I;::.‘L]‘ af:f:}:r]:i ﬂc‘l():;]gl:#\().lr‘s on onr records, o J)“J/f

The Articles of Organization for this Limited Liability Company were filed on O(oI/Z,:?— /201’-7—' and assigned

Florida document nimber Ll :?DOD Izcl 3 32—

This amendment is submitted to amend the following:

-

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

Aranwar 6roup, LLC

The new name must be distinguishable and contain the words “Limited Linhility Company.” the designation “Li.C™ or the abbrevigtion “LL.C."

Enter new principal offices address, if applicable: /5—8:;/5- Sw /53 AV?M

(Principal office address MUST BE A STREET ADDRESS) berrn/,,‘ ~ S3/87
Enter new mailing address, if applicable: Samn€ <5 4 &Dve

{(Matling address MAY Bl A POST OFFICE BOX)

B. If amending the registered agent and/or repistered 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:

New Registered Office Address:

Fnter Floride streer address

. Florida
City Ain Cenle

New Registered Agent’s Signature, if chanping Repistered Apent:

[lrerely aceept the appoinnnent as regisiered agent and agree to act in this capacity ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of iy duties, aud Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 1.8, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hiereby confirm that the limited liability
company fas been notified in writing of this change.

If Changing Registered Agent, Signatore of New Registered Agent

Page 1 uf 3



or removed from our records:

Manager
AMBR = Authorized Member
Title Name

AMBPE.  Sonla Amjom

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

I'vpe of Action

/P32l S /3¢ C+ Hra

Miamr‘, }:L 35/89 3 Remove

O Change

O Add

O Removye

O Change
L, =
2=
= e i
> E.__.’\d(E i
i
=<
Tn -
JATE 2 r-
sERemove "‘Tﬁ
s -
‘-q'ﬂ - C?'
- 17 = -
CChange ™
2
i oo
O Add

O Remove

0O Change

0O Add

0 Remove

{1 Changy

O Add
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3. If amending any other information, enter change(s) here: (Antach additional sheeis. if necessary.)

—_—

E. Effective date, if other than the date of filing: O'—',Z/O B/ZD(?' {optional)
(O an eflective date s listed, the date must be specilic and cannot be pﬁur to date of filing ar more thin 90 davs after hling.) Pursuisg 10 6030207 (30
Note: 11 the dute inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s eltective date on the Depariment 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.

Dated o?—/ 0% .29 FE

/7

Signatuic ol o oy 1bu{ur autharized representative of o member

) //&?/3/ /%?;/)Z/WZ

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



