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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ (0Sitive Ene(ﬁy Consoliants L C

Same of Limited Liahiliy Company

The enclosed Articles of Amendiment and fee(s) are submitted for Hiling.

Please return all correspondence concerning this matter to the following:

Blake  Ambcesye

Name of PPerson

‘PO%\‘M\/{ Enecan/ Consultents LU C

B v
PhivCo mpany

Aoty Amrc cenver Deave

Address

( \eos wWek ¢~ -F[, 337 4

Cinv/State and Zip Codv

%16&.@@ QU Solav bear . (oM

Femail address: (10 be used for future annual report notitication}

For further information concerning this matter, please call:

Q\C\K{ AW\b‘/loSJ(C(_ at(_ 131 542\’ %c\&o\

Nume of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the foltowing amount:

03 $23.00 Filing Fee T $30.00 Filing Fee & ¥ $55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
caddinenal copy is enciosed) Centified Copy

tadditiona! copy s eaclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF o k oy

Dosiive Enveray ConSoldant's LU C 023405 ¢

(Name of the Limited Liability Companvy as it now appears on our records.)
(Al dabithity Company)

AM 1103

-l -

g N

Yy .
The Aricles of Organization for this Limited Liability Company were filed on %/2(5 / 2 0\R and assigned

Florida document number L\ 300 ») 123934

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liubility Company.”™ the designation “LYLC™ or the abbreviation iL1L.C7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OQFFICE 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 registered office address here:

Name of New Registered Avent:

New Reuistered Othice Address:

Inter Florida street address

. Florida
iy Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and avree 1o act in this capaciiyv. 1 further agree to comply with the
provisions of all statutes retative to the proper and complete performance of my duries. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, £.5. Or, if this document is
being filed 1o merelyv reflect a change in the registered office address. T hereby: confivm thet the Limited liability
company has been notified in writing of this change.

If Chunging Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each persun_being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

- Titl
A_f'lle?. e CJOW\ Co WIC OAdd

WEO. A7 wWay SoutWA yak |\ Kumm
Sane Qe‘rtfs\oum)q:b YA

©

Name Address Type of Action

LiChange

CAdd

CiRemowve

TiChange

TAdd

D Remove

T Change

CIAdd

CiRemove

CIChange

CIAdd

CRemove

CiChange

IAdd

CiRemove

{iChange




D. If amending any other information. enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ifan eflective duie is listed. the daie must be specific and cannot be prior w date o' filing or more than 90 davs after filing.) Pursuant 1o 603.0207 (3)h)
Note: 1f the date inserted in this block does not meei the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

It the record specifies a delaved effective date, but not an etfective time, at 12:01 a.m. on the carlier olt (b}  The 90th day after the

record is filed.

Han\nma.MMhur—-«m'lﬁrrﬁgd representative ol a member

Blake Ampceste

Typed or printed name of signee

Dated (f), \D / 2,013




