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COVER LETTER

rae: Registration Scection
Division of Corporations

Clever Inspections ind Environmental Services LLC
SUBJECT:

wame of Limited Liability Company

I'he enclosed Articles of Amendment and fee(s) are subminted for Nling.

Please return all correspondence concering this matier wo the following:

Bill Hivre

Name of PPerson

Registered Agents Ine,

Fin/Company

7901 4th St N

Address

St. Petershurg . FLL 33702

Citv/State and Zip Code

agent@ floridaregisteredigent com

Te-mai] address: (to be used for Tuture annual report notification)

For turther information concerning this matter. please call:

Bill Havre

813 375-1161
| )

Name ol Person

Enclosed is a chech for the following amount:

& 52500 Filing Fec O $30.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tullahassee, FL 32314

Area Code Davime Telephone Number

0O $35.00 Filing Fee &

O $60.00 Filing Fee.
Centified Copy

Certificate of Status &
Certified Copy
tackditional cupy in et losed)

tudditional copy 1s encloned)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassce, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Clever Inspections and Environmental Services LEC
uf the Limited Liability Company as it row appears on aur records.)
Jahility Company)

(Name

AA/A0TS and assigned

The Articles of Organization for this Limited Liability Company were filed on

L8O 109132

Florida document number

This amendment is submitted  amend the following:

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

The new name st be distinguishable ad contain the words “Limited Liability Company.” the designation “LLC or the abbreviation “LLL.CT

Enter new principal offices address, if applicable:
TS 4:::—:
{Principal office address MUST BE A STREET ADDRESS) =M S
I3 4 .
T Iw i
e R
7T -~
ASNEE :
Enter new mailing address, if applicable: e _:; i
(Mailing address MAY BE A POST OFFICE BOX} =0 T
L= .-
S on
T~ -t

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

apent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Ohice Address:
Fmter Floride street addross

. Florida

Zip Code

iy

Revistered Agent:

Ne : d_Agent’s Signature, if chapging
[ herehy accept the appointment s regisicred agent and agree (o act in this capacity. | Sfurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of ‘my dutios. and Fam famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 .5, Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited Hahility

company hus been notified in writing of this change.,

If Changing Registered Apent, Signature of New Repistered Agent




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

ir remaved from our records:

HGR = Manager
\MBR = Authorized Member

[itle Name
MOGR Innovauon Energy 1.1.C
MGR Clever Holdings 1.1.C

Address

412 N Main Street. Suite 1

Ruffulo, WY 82834

30N Gould St Ste R

Sheridan, WY 82801
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Type of Action

CiAdd

= Lemove

OChange

= Add

ClRemove

OiChange
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O Remove

O Change

OAdd

O Remove

O Changee

C] Add

O Removy

O Change




). If amending any other information, enter change(s) here: (Anach additional sheets, | necessary.)

v
LS Wd 24 uvR 00z

(optional)

k. EfTective date, il other than the date of filing:
(17 an effective daie is listed, the date must e specific and cannot be prior to dJate of filing or more than 90 days alier Qling.) Pursuant to 6050207 (33b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s elfective date on the Departiment of State’s reconds.
f the recond specities o delayed effective date, but notan effective time. at 12:01 am. on the earlier oft (b} The 90th day afler the
eeord 15 hled

25 February 2020

Draed

:ﬁll_.,'lldtlllt.‘ al i member or »lll.lhl) llL‘(l 5 esentative of a member

Rill Havre

Typed ot prinded name of signec

Filing Fee: $25.00



