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1. SMART ENVIRONMENTAL TECH LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Smart Environmental Tech LLC

{(Name of the Timited Liability Company as it now appears on ouy records.)
(A Floruda Limited Taabilicy Canipany)

The Arucles of Organivation for this Limited Liability Company were filed on 2/12/2019
Florida document number 19000042916

and assigned
This armendinent is submited to amend the following:

A. I amending name, enter the new name of the limited liabitity company here:
SOLAR ENVIRONMENTAL TECH, LLC

The new nanse must be distinguishable and contain tire words “Limited Liability Company,”™ ke designation *
Eonter new principal offices address, if applicable:

Name of New Registered Agent:

LLC™ or the abbreviation “[.1.C."
g
PR
- P :
{Principal office address MUST BE A STREET ADDRESS) I P
PR T
S 1]
a2 O
Enter new mailing address, if applicable: i""’ 2
fMailing address MAY BE A POST OFFICE BOX) = C;..
o~
B. Ifumending the registered agent snd/or registered office address on our records. enter the name of the new registered
agent and/or the new registerced office address here:

New Registered Office Address:

Enter Florida sireet adelress

City

, Florida
New Registered Apent’s Signature, if changing Repistered Agent:

Zip Code
[ Lereby accept the appointment as registeved agent and agree to act in this capacity. i further a rree 10 comply with the
3 p i & 8 g pacity f piy
provisions of ell statutes relative 1o the proper and compleie performance of my duties, and 1 am familior with and
accep: the ehligations of my position as registered agen: as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely veflect a change in the registered office address. [ hereby confirmt thar the fimited lability
g : i f _ i
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature af New Registered Agend




If amending Authorized Persan{s) authorized to tmanage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe af Action
. B . Cadd
_ JRcmove

CHhange

Cadd

CiRemove

CiChange

Cladd

JReomove

“IChange

Ciadd

“IRemove

ZiChange

CIadg

CIRemove

JChange

L) Add

O Remave

CIChan ye



D. If amending any other information, enter change(s) here: (Aruekh additional sheets, if necessar.)

- . . - APRIL 1, 20232 )
L. Effective date, if other than the date of filing: (optional)

(1fan eticcrive date 15 listed, the date must be speeific and cannat be prio: to date of filing or nore than 90 days afler filing.) Pursvant 10 605.0207 [R3()]
Note: Ifihe daic inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed as the
docume:it’s effective date on the Departinent of State’s 1ecords.

If the record specifies a delayed effective date, bul not an effective time, a1 12:01 a1, on the earlier of: {bY  The 90th day afier the
recand is ftled.

Aprit | 022
Dated
N ‘—’k\ Stgnawure of 1 member or authorized representative of 2 member.

JAMES A FARIAS

'yped or printed name of signee

Filing Fee: $25.00



