LIEOO P

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phane #)

[JrPekupr  [] war [] mai

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HERIRMIAIIL

800322151318

GS:8 WY 812308101

R S R TSP PR

1S
PSR

g

TR



COVER LETTER

TO: Registration Section
Division of Corporations

sumect: _ (oREEN FIELDN ENERGY SoluTrZodS LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Plcase return all correspondence concerning this matier to the following:

Mrokpel FEcKHAmM

Name of Person

OREEN FIeL]) ENERGY So0LUTIONS LL(

Fim/Company

/1036 ESTE AN DRLUE

Address

Foel M YERS , FLoRT 24 3TN

Citv/State find Zip Code

MIKe Pec KHA G4 @ GmaTL . Com

E-mal address: (10 be used for future annual report notification )

For further information concerning this matier, please call:

Mzchael FecKoam W235, 478 -830K

Name of Person Aren Code Davtime Telephone Number

Enclosed is a check for the following amount;

i £25.00 Filing Fee 0 $30.00 Filing Fee & 0] $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Stitus Ceruilied Copy Cenrtificatc of Siatus &
{additional copy is enclused) Cenified Copv

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec. FL 32514 2661 Exccutive Center Circle

Tallahassee, FL 32301



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GCeren FTel) ENERGY Solurpus Lic
(Name of the Limiu:d ngl:llhl(;‘];)l?g:}l};b::fl:: l&(:)\;;'l;!flll)\cl-;ars on our records. )

A=

The Artcles of Organtzation for this Limited Liability Company were filed on = anEssngncd
pri=

Florida document number _L 18000 208063 e E 3

This amendment 1s submitted to amend the following: ".; .o T

A. If amending name, enter the new name of the limited liability company here: ;;, I S o
'Y t,:j
T .. by
.

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbréFiatio L.L.C."

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE 4 STREET ADDRESS)

Enter new maiting address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOJX)

B. H 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:

@)
Namg of New Registered Agent: MICH'H el | EC (< Ha nmn
New Rewmistered Officc Address: //030 ZSTZ 34 ’DKIVE’
Fnter Florida street address
FORT mYers Florida__ 23712
City Zip Coxle

Ihereby accept the appointment as regisiered agemt and agree 1o act in this capacity, I further agree o comply with the
provisions of all siatutes relative 1o the proper and complere performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o mercly reflect a change in the registered office address. I herehy confirm that the limited liability

company has been notified in writing of this change. /@
M1 s G

If Chahging Reistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
méR DeVNTs HANVSEN X777 ARLANMD RoAD O Add

CAQLS.QHD ,CA qzoog us IK,Removc

O Change

I Add

O Remove

O Change

O Add

[ Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0 Change

0 Add

0O Remove

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

720l A
E. Effective date, if other than the date of filing: D ECE'V\[? =L (1 ) £0 ’X(oplional)
(If"an effective date is listed, the date must be specilic and cannot be prior to date of tiling or more than 90 days atler (iling. ) Pumsuant to 605.0207 (3Xb)
Notg: 1f the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's cffective 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.

X ~
o2
g
p —— E— ]
MR cllom o=
N T2 mowber or athorze] e oTa member Gz L
aslgnature of a membe 7. sentatve ail AR
gnature o ember or anmhorzed representative of a me Mo - @
n% G
Mickae Pecktan "E o4
Typed or primted name of signee
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