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June 26, 2019

Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL. 32301

Sent via Fed Ex

RE: Aricles of Amendment

To whom it may concern,

Please find enclosed the Articles of Amendment changing the name of the LLC to West Price Solar
Farm, LLC and check #2204 in the amount of $25.00 for the filing fee. If you should have any questions,
| can be reached at 321-710-0665 x 205.

Best regards,

Amaryillis zga

Project Developer

Enclosures

Renergetica USA Corporation
2950 Lake Emma Road | Suite 103G Ph. 321-710-0665 Page 1 of 1
Lake Mary, FL 32746 Mail: developer@renergetica.us www.renergetica.us



COVER LETTER

T4): Registration Section
Division of Corporations

SUBJECT: __W}'Li‘\'ﬁ?wﬁ:go &A SﬂlﬁY ‘E(U’ﬂ”],. LLL

Name of Limited Liabihiy Company

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

Please return ail correspondence concerning this matter o the following:

Danrel os

Name of Person

enesgition VS Corporationt

Firm/Company

2950 L Bnma Road, St

02D

Address

EL D214l

Lake Mavi,
1 Civ/State and Zip Code
N DTl 05

E-tnail adtifess: (Lo be used 6 tulure annual report noGnication)

Far further intormation concerning this matter, please cull:

Amaruyllis |eda

w22 W0 0WEs X 205

Name of Persan Anea Code

linclosed is 2 check for the following amount:

Daytime Telephone Numbet

O 360.0¢ Filing Fee,

O S30.00 Filing Fee &
Certificate of Status

,Kszs.oo Filing Fee

MAILLING ADDRESS:
Registration Secuon
Divisian of Corporations
.0, Bax 6327
Tallubassee, FEC32314

0O 8$35.00 Filing Fee &
Cerufied Copy

{additional copy 15 enclused)

Certificaic of Stuus &
Certified Copy
{addiivnat copy s enclosed)

STREET/COURIER ATMDRESS:
Registration Section

Division of Corporations

Cifton Building

2661 Execetive Cenler Crrele
Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nest Vit Koad Splav farm, 4 ¢

(Name of the T, |m|tc(l Liability Cumpany as it now appicars on our records.)
(A Florda Limited Ciability Company)

The Articles of Organization for this Limited Liability Company were filed on \ | ’ ’)O I ZD \%

: (-
Florida document sumber _L»_l_%)_O_O_O_EJﬁZ??D . 13 YT

1 e

— 1
ey

Fhis amendment is submitied to amend the following: e

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

West Vrree Solay Faym, WL

The new name musit be distinguishable and contain the words ~Limited Liahility Company,” the designation “LLC™ ar the abbreviation *1.1. ¢

Lnter new principal offices address, it applicable: 2__"1_6_&]/_'&&_“{_(?4&1141:144 Qfl. . %Ifi_lb_ab
(Principal office address MUST BE: A STREET ADDRESS) LA Wayy, FL 570740

Enter new mailing address, if applicahle; 25160 L,ﬁ\,kL[f,m m_a_:&( i!f I 'E?D
(Muiling address MAY BE A POST OFFICE BOX) Lkl fA [L[l_/\_ L AL

B. Il 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 Apent;

New Reaistered Office Address:

Futer Florida sireet address

, Florida
Cinve Zip Code

New Registered Agent’s Sienature, it changing Revistered Avent:

Lherchv accept the appoiniment ay registered agent and agree 1o act in this capacity. 1 further agree o comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and T am Jamifior with and
accept the obligations of my position as registered agenr as provided for in Chapter 605, F.S. Or, if this document ix
heing filed 1o merelv reflect a change in the registered office address, | heveby confirm that the limited liabilin:
company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Reaistered Agent

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

[ Remaove

0 Change

O Add

O Remove

O Change

O Add

J Remuove

O Change

O Add

O Remove

O Change

O Add

[d Remaove

O Change

0 Add

O Remove

O Change

Page 2 of 3
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Do I amending any other information, enter change(s) here: (duach additional sheers, if necesseary.)

E. Effective date, if other than the date of filing: |\ /% O/Z—O \? (optional)
(I un edfective date is listed, the dite must be specilic and cannot be prior w daie of fiting or more than 90 days alte: Nling.) Pursuant w 6030207 (3)b)
Note: ITihe date inserted in this bleck does not meet the applicable stattary iling requirements. this date will nat be lisied as e
document’s eftective date an 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 fited,

Dated June 25 2014

Signature of a member ar authorize. sénlative ol a member

@Qrﬂ'&‘/ £br

Typed ar printed name of signee

Page 3 of 3

Filing Fee: S25.00)



