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ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
OF

Tmipact Selar, TT C

(Rumc of the Limited Linbilily Cumpaiv A% 1 10w APDEATs on our recards,)
(A Flonea Lonuted Loty Company)

o s sy _ - . >
The Articles of Organization for this Limited Liability Company werve filed on October 18, 2018

1301 L
Florida decument number 115000244870

This amendment is subrnitied to amend the tfollowing:

A. Tf amending namc, cater the new name ot the liniited liability company heve:

Thg new name must be distiaguishablz wnd contein the words *Lissited Liability Cormpany,” the designation “LLC* or the abbreviation “L.L.C."

linter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADPRESS) e

Enter new mailing address, if applicable:
(Muiling wddress MAY 8E A POST OFFICE BOX;

B. I amending the reglstered agent and/or registered office address on our records, enter the name of the new

registercd agcut andfor the new registered office uddress here:

Nume of New Registered Apent:

New Rergstered Olfice Adidress:

Fonter Floridit street adedress

, Flurida
(WY Zip Conde

New Reoistered Apent’s Sipnalure, il chunping Registered Agent:

I hereby accept the appointment as registercd agent and agree to actin this cupucity. J further ugree v camplv with the
pravisions of ull statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accep! the obligations of my position as vegisiered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed (o merely reflect a change in the registered office address, 1 hevehy confirm that the fimited fiabilin:
company has been notified inwriting of this change.

It Changing Registered Agent, Signature of Ny

H18000354807
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If amending Authorized Person(s) authorized b tanage, enter the Ge, mame, and address of cach person being added
or remaved from eur records:

MCGR = ¥anager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR CHARLES KARTSAKLIS { CRISFIELD ROAD 0O Add

SICKERVILLE, NJ  &22\& | B Rcmove

B Change

AMER KEITH C. OWENS 2|$» EAST BEARSS AVENUE #3447 & Al

TAMPA, FL ?)?)(_D \ 2 O Remove

a ('_‘.]l.;ll.g::

__ O add

O Remove

0O Change

0O Add

O Remove

O Change

0 Add

O Removs

0 Change

O Acld

O Remove

O Change
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1). It amending auny other information, enter change(s) here: (itach additional skects. fnecessary)

E. Effeclive daie, it ather ihan the date of filing;

(optioual)
{17 an critetive daie js fisted, the date nust e speeitic and cunnod be prior o ditte of (litg or tnore than 90 duys afler 1iting.) Purkzent t 60311207 [E3(D);
Note: [fthe dute iuserted in this bleck dues nul meet ke applicable situtory Gling reguirements, this date will nor be listed a5 the
docurent's effective date on the Depiutment ot State's reanvris.

iIf the record specifies a delayed effeclive dale, but nol an efizctive e, al 12,01 a.m, un Uie earlier of
(b) The 90th day after the record is filed

Datcdg/ December 14

, _2e18

~

Oagitully signed by Zeith Owens [ =1

M ( 5 Kelth Owens Drate: JUTH 12011 1018214 -US' D0 :___.;‘.: =
Sighutiere of o nwember or authorized representalive of a nember :::_ T.C% @ﬂ
ST = S
Keith . Owans i g g;“‘"

Typed or ponnted neng ol stimer o

R O
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December 19, 2C18
FLORIDA DEPARTMENT OF STATE

IMPACT SOLAR, LLC Dhvision of Corporations
1 CRISFIELD ROAD
SICKLERVILLE, NJ 0B081US

SURJRCT: IMPACT SOLAR, LLC
REF: 118000244870

We received your electronically transmitted document. However, the
document has not been filad. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the

- quality has been improved.
Please return your document, along with-a copy of this letter, within 60
daya. or your filing will be considered abandoned.

If you have any questions concerning ‘the £iling of your document, please
call (850) 245-6939,

Agnes Lunt FAX Aud. #:. H1BQ00354807
Regulatory Specialist III Lettar Number: 818R00026028
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P.O BOX 6327 - Tallahassee, Flonda 32314
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