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COVER LETTER

TO: Repistration Section
Division of Corporations

E.W. Enerty Dolotions LLC

SUBJECT:
Ntk of Limited Liability (fun'm:my

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return atl correspondence concerning this manter o the following:

Or\anc\o ’Rob Gb Dbz

Namwe of Person

E.W. t-‘-ncrqq Selebi ons_ LLC

’ FinmACompany

2z Lnxcrpnsc Deive Unit 7

Address

dort Chadbo fte Flonc\q 334953

(_Il\fq.ll!. and Zip Code

CW encrqy solutipas @ qma.l. com

E-mg pddress: (10 he used to fhiure annual repott notificaunn)

For further tnformation concerning this manter, please call:

0 clando Rc:&)\fs Dekiz

Name of Person

76~ 1245

Daytime Telephone Number

at 407

Arca Code

Enclosed is i check for the following amount:

® 52500 Filing Fee O S60.00 Filing Fee,
Cernificate of Status &
Certitied Copy

tadditional copy is enclosed)

3 $30.00 Filing Fee &
Certilicaie ot Status

0O $55.00 Filing Fee &
Cerntitied Copy

Cdulitiemial copy is enclosad)

MAILING ADDRESS:
Registration Scetton
Division of Corporatinns
P.O. Box 6327

Tallabassee. FLL 32314

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Cirele
Tullabassee. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2019

ORLANDO ROBLES ORTIZ
1212 ENTERPRISE DRIVE

UNIT 7
PORT CHARLOTTE, FL 33953

SUBJECT: EW. ENERGY SOLUTIONS, LLC
Ref. Number: L18000169737

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The entity’s date of incorporation/organization must be listed in the document.
You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of

each manager lised m the document. We will also accept "Authorized
Representative”, "Authorized Person®, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Claretha Golden
Letter Number: 918A00002647

Regulatory Specialist Il

3
L
S
Lil
L -

by

BISFED 19 py . 05

www.sunbiz.org
Divicion of Cornorations - PO BOY 6227 -Tallahaccee Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION U ED
OF
. 20I9FEB 19 PH 3: 05
EW. Energy Solotipns LLC B N

f.‘
Ssct. FL

{Name of the Limite ability Company as il nbw appears on our records. ) I3
A Flonda “ompany) IRV M

amiated Laabilety

The Articles of Qrganization for this Limited Liability Company were filed on D 7//5 /2 oLF and assigned
Florida document number L /j’000 /( ?737

This anmwenduent is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LECT or the abbreviation 7L 1L C 7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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:

Nume of New Revistered Avent:

New Revistered Office Address:

Enter Florida street address

. Florida
Cire Zip Code

New Repistered Agent’s Signature, if changing Repistered Agent:

I hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Fant famiiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the timited fiabitity
company fias been notified inwriting of this change.

If Changing Registered Agent, Signatare of New Regtistered Agent

Page T of 3



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

MGR =  Munager
AMBR = Authorized Member

Title Name Address Type of Action
2o _Elun_k Santam. g4-15_ Santa_Cadaling Gpfs . exi

SEC C"?% T'Z""l04 BQL‘CU'?"OW O Remove
PR ooac

I Change

O Add

0 Remove

O Chanyge

0 Add

O Remove

B Change

O Add

0 Remove

0O Change

0O Add

O Remove

O Change

0O Add

0 Remove

O Chunge

Page 2 0f 3



" 1. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary. )

Meed tv be add at Ortide I
Dmicfshm of HO‘fD"C-VGlC'S 4Tms ‘;:)o({' LLHI"U Ucln'f—'f)
and Qd&%cd Tv e Ho-(ﬂf Vth oleb i, H\t qﬂoarqohlcq,
_areas__of Uml"-' _States _and_the Car:bl»eqn

E. Effective date, if other than the date of filing: (optional)
I an elTective date is listed, e diste must be specific wnd cannes be prior o date of Tiling or more than 90 days atter tiling.) Pusoan 1o 605.0207 (3th)
Note: If the date inserted in this block does not meet the applicable sttutory filing requirements. this date will not be listed as the
document’s eflective date on the Department 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.

th
Dated jQﬂ“_Q{\’ 25 . _20 H
Lblnds Jihe

Signbiture of a membegor :mW:fi/cd representative of 8 member

D -’\anc(o Rout_s O(h 2

Typed or pritted niunie af stgnee

Page 3of 3
Filing Fee: $25.00



