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TO: Regpistration Section
Division of Corporations

SUBJECT: PENEWAL Sobutiows LLC

Nimne of Limtted Liabtlity Company

The ciclosed Anticles of Amendment and fee(s) are submiited for filing.

Pleasc return all correspondence conceming this matter to the following:

HecrOw MENDD A

Namie of Person

Q-

_,/ﬁn}tl{:mn;um_\‘
G305 WNARES BLvp 41189

Address

NARLES  ELOBIpA . DHIDD

City/State and Zip Code ) -

PE NOWALSOLU orS FL @ GMaIL. com

-l address: (1o be used for future annual report notilicanon)

For further infornmtion concerning this matter, pleasc call:

Heeror  Herooa w05, ¥778%91 ™

N of Person Arca Coxde Davtme Telephone Number

Encloscd is a check for the following amount:

w $235.00 Filing Fee 1 $30.00 Filing Fec & 1 $55.00 Filing Fee & 1 $60.00 Fiting Fee.
Centificate of Status Centificd Copy Centificaic of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Talahassee, FL. 32303



1V
ARTICLES OF ORGANIZATION
OF

TENEC WAL SoOuTIoNS  LLC

Ay on our records. )

The Articles of Organization for this Limited Liability Company were filedon __ O 3 ! \b ! 72018 g assigned

Flonda document number L 1% OODl:t' O}\B?? _

This amendment 1s submitted to amend the following:

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

The new name must be distinguisheble and contain the words “Limited Liability Company,” the designation “LEC™ or the abbreviation ¥1.1,.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ’ -
o
-3 .
Enter new mailing address, if applicable: = :
- ~
(Mailing address MAY BE A POST OFFICE BOX) o -
T =2

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:

Nameg of New Registered Agent;

New Repistered Office Address:

Farter Mlorida street address

. Flonda

Cin: Zip Code

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

[ hereby accept the appointment as regisicred agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my: duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S Or, if this document is

heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabiliny
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M G2 WARITED COMMENAREL OAdd

1 ] ] B PAESeN 5T ARcmove

JChange

Add

TOJRemove

JChange

Tl

CJRemove

|
(@)

=Change

Hal®

CT =HAdd
[ n

JRemove

TChange

JAdd

CJRemove

CIChange

ClAdd

JRemove

UChange




D. If amending any other information, enter changpe(s) here: [Ariach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(17 un effective date 1s Jisted, the date mist be spevific and cannot be pnor o date of filing or more than %) davs atter filing. ) Pumsuant o 6030207 (3Eb)
Note: If the date inserted in this block docs not meet the applicable stanrtory filing requirements, this date will not be listed as the
document’s clicctive date on the Department of Staie’s records.

IT" the record specifics a delaved effective date. but not an cifective time. at 12:01 a.m. onthe carlier of: (b)  The %Oth dayjf'lcr the

record is filed.

Dated \V(QY Iq ) 7/02?)

é; '

Stenature of a member or authorized represcattfive bf a member

Sl -

SKeTol HENDYZa,

Tyvpeed o1 primted name of signee




