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ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION

OF
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Capital Solar Soluttons, LLC
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Name of the Limjted 1iability C
(A tloriga Fimitg

November 27, 2017

and assigned

The Articles of Organization for this Limited Liubility Company were tiled on
L17000244029

I'lorida document number
This amendmient is submitied to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

Soltech Power, LLC

The new name must be distinguishnble and conteiy the words “Limiled iability Conipany,” the dosignation "LLU™ or the abbreviation “L.L.C."

Enter new principul oflices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

T

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QEFICE B ox)

B. If amending the registered agent und/or regisiered office address on our reco

agent and/or the new registered oftice address here:
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Name of New Registered Agenl:

Foter Floeide Stroet addrass

. Florida

City

New Revistereld Apeni’s Siguature, if changingy Repistered Apent:

] hereby accept the appoiniment as regisicred agent and cyree
provisions af all statutes relative (o the proper and complete performance of
accept the obligutions of my position as re vistered agent as provided for in Ch
being filed to merely reflect a change in the registered ffice address, 1 ierehy
company hus been potified in writing of this chunge.

ips Cnde

fo act i this capacity. 1 further agree 1o conply with the
my duties. and 1 am familiar with and

apier 6615, F.5 Or, if this docuntent I
confirm that the limiled lickility

il Chinnging legistered Agent, Sipnuture uf New Registered Agent
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1f amending Authorized Person(s) authorized to manage, cuter the title, name, aod sddress of each person being added
Tyvpe of Actiun

MGR = DManager
AMBR = Authorized Member
Address
1 Add

or removed from our records:

Name
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Title

__ OChange
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CJChange
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1. Ifaménding any other information, enter.change(s) here: _{.iﬂach ‘wdditional sheets, if necessary.)
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F. Effcctive date, If other than (he date of fiing: o

{1 un effective daic s listed, the date must be specific and cannot be pricr o datc of filing vr worz Lian 30 ' }
Note: If the date inserted in this block docs not meet the spplicable statntory filing-requiromants, this dat-wiil nat be listed 'as the
document’s effective dote on the Department of State’s records” = ° & ' ‘

IF the record specifies a delayed effective date; bul not an eftective time, ;12701 a.m.con the carliorof.(B)  Thic 90th duy aitor the

reeord is filed.
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