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COVER LETTER

T4 Registration Section
Division of Corporations

SURIECT: Avondale Management, LLC

Name of Limited Liability Company

The enclosed Artictes of Amendment and feels) are submited for filing.

Please retuen afl correspondence concerning tis matter 1o the following:

Christopher Elrod

Name ol Person

clo AP Sotar Holdings. LLC

Finn{ vmpany

113 Wild Basin Rd, Suite 302

Address

Austin, Tesas 78746

Cuw/State and Zip Cade

christopher.elrodi@snapperenergy.com

Li-rmaas] address: (o be used for Tuture annuwsl repont notiicanon)

For further information cancerning this matler. please call:

Christopher Elrod at{ W7 y AT

Nanme ol Persun Area Code Daxtime Telephone Number

Enclosed is a check for the following amount:

I $23.00 Filing Fee T1 530,00 Filing Fee & 1 §35.00 Fiting Fee & O S60.00 Filing Fee,
Cerntificate of Status Certified Copy Certificale of Status &
(additionat copy is enclosed) Certified Copy

tadditivnal copy 1 enelosedi

Muailine Address: Strevt Address:

Registraiion Scction Ruegistration Scction

DPivision of Corporations Division of Corporations

PO, Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303
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AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Avondale Manogment, 1L1L.C

tName of the Limited Liability Company s it now appears on our records.)
(AF i Limited Liabthty Companyt

- . - . . -~ . . . . - - = . :_"_',‘.":AEu, N
The Articles of Organization for this Limited Liability Company were filed on ___03/10/2018 =and assiggod

Florida docunmwent number _ LISO001 18103

This amendment is subimitied ro amend the following:

AL M amending name, ¢nter the new name of the limited liability company here:

Avondile Solar Managenwent. L1.C
The new mame must be distinguishable and contais the words “Limited Liability Company.” the designation "LLC™ or the abbreviation »1L.1,.C.°

Enter new principal offices address, if applicable: L5 Wild Basin Rd. Suite 302
(Principal office address MUST BE A STREET ADDRESS) Austin. Texas 78746

Enter new mailing address, if applicable;

(Madling address MAY BE 4 POST OF FICE BOX)

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

Name of New Resistered Agent; Jeftrey G Mever

New Rewistered Ctice Address: 8535 Plummer Rd.
Frrer Flovida seeeet adidress

Jacksonville . Florida 3
City Zip Cole

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacine. | further agree 1o comple with the
provisions of all stanwes relative 1o the proper and complete performeaice of v dutios, and {am familior with and
aceept the obligations of my position as vegistered agent as provided for in Chapier 603, .8, Or. if this document i
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited Hahiliny
company has been nogificd in writing of this change.

[ RTITITRTIN

N S N ETE
. i

L M sent e - p
I Changing Registered Agent, Signature of New Repistered Apent

7/16/2020
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1 AINEIUING AUHUCLZEU FEOMOM) aunorizea womanage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Christepher Elrod 115 Wild Basin Rd. Suite 302, Austin, TN 78746 noagy

4309 Yoakum Blvd, Ste 300, Houston, TX 77006 ..
N Remove

CIChange

CIAdd

CIRemove

[CChange

O add

CHemuove

O Change

O Add

O Remove

OChange

‘r.:] f\(ld

CRemove

D Change

Oadd

O Renove

[ Changy
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D. If amending any other information, enter change(s) here: (Auuch additional sheets, if necessan.

F. Effective date, if other than the date of filing: (optional}
(I an effective date is listed. the date mest be specifie and cannot be prior o date of filing or more than 9 days atier fling.§ Pursuant i 6050207 (3jib)
Note: £ the dute inserted in this block does not meet the applicable statwiory [ling regusrements. this daute will not be histed as the
document s effective dale on the Deparunent of State’s records.

If the record specifies o delayed eflective date. but nat an effective time. at E201 wm. on the carlier ol ¢b) - The 90th day afier the

record is filed

7/16/2020
Dated

oo ohemgre o by

”t l‘!'-fr’-I'{lll' i h"fJ

P e Signature of a membuer or authorezed representative of a member

Christopher Elrod

Typed vr printed name ol signee

Filing Fee: $25.00



