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: . . - COVER LETTER -
Tk Registration Section
Division of Corporations

Accurate Radiation Measurement, LILC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied for liling,

lease return alt correspondence concermng this matter w the tellowing:

Michae! Caringi

Name o Persan

FirnvCompany

3211 SEE saint Lucte Bhvd.

Address

St FLL 34097

Civ/Sute and Zip Code

mikef@Gpumpeatalog.com

I-munil address: (to be used tor futere annual report notificationy

For turther information concerning this matter. please call:

Michae! Caringi 732 3300176

at ( )
Name of Person Arca Code Dastme Telephone Number

Enclosed 1s a check for the following amount:

1823500 Filing Fee T1 S30,00 Filing Fee & = $33.00 Filing Fee & 1 $60.00 Filing Fee,
Certiticate of Status Cenitied Copy Certilicate of Stutus &
fadditional copy is enclosed) Centified Copy

(additienal copy 15 enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, F1L 32303



.. - ARTICLES OF AMENDMENT
R _ o
ARTICLES OF ORGANIZATION
OF

Accurate Radiation Measurement, LILC
{Name of the Limited Liability Company as il now appeuars on our recorids,)
(A Flonda Limited Liability Company)

- 7 [ .
Jung 11, 2019 and assigned

The Articles of Organizaton for this Linuted Liabihty Company were filed on
19000134350

Fiorida document number

This amendment i subimitted to amend the tollowing:

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

Wall Solar, LI.C
Ihe new name must be distinguishable and contain the words “Limited Liability Compuny,” the designaion “LLCT or the abbreviation “L1L.C."

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
™~
n =3
i o
Enter new muailing address, if applicable: - S T
{Mailing address MAY BE A POST OFFICE BOX) ;‘ 33] L
[

: - Cod

I amending the registered agent and/or registered oflice address on our records, enter_the name nl thy,new rcolslcrcd
o

B.
arent and/or the new registered office address here:

Michael Caringi

Name ol New Registered Avent:

- ~ 12 TNt . B
New Registered Office Address: 3211 Sk Saint Lucic Blvd
Futer Florida street address

. . 340
. Florida - 4997
Zipr Code

Stuart

Cin

New Registered Avent's Sienature, if chanvinge Registered Asent:

[ hereby accept the appoinament as regisiered agent and agree (o act tn dhis capacite, [ further agree to comply with the
provisions of all statees relative 1o the proper and complete performance of my dwies. and Fam familior with and
accept the obligations of my position as registered agent us provided for in Chapter 603, IS, Or, if this docement s
heing filed o merely reflect a change in the registered office address, hereby confirm thar the timited liability:

company frax been notified in writing of this change. M <

It Changing Registered Agent, \l"n.llul:\(lr New Rc{'lstuul Avent
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If amending Authorized-Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed-from our records:

~ -

MGR = Manager
AMBR = Authorived Member

Title Name Address Tyvpe ol Action
AMBR Michael Caringi 3211 SE Saint Lucie Blvd
‘:].»\d(l
Stuart, FL 34047
ORemove
= Change
MOR Angelo Carmgi 3211 SE Saint Lueie Blvd
A
Stuart, F1, 24997
D Remove
C1Change
MGR Justin R, Atnes 1007 Brainard Place
A
RBriclle, NI OR730
CIReninve
OChange
ANBR Hrian Atpnes 1007 Bramard Place
A
Brielic, NJORT30
ORemove
O Change
i:]r\(ld
O Remove
O Change
Df\dll
O Remove

I Change
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D. H amending any other information, enter change(s) here: (Anach udditional sheets, if necessary.

E. Fffective date. if other than the date of filing: (optional)
{1 an effective date is listed, the date must be specitic and cannot be prior to date of fling or more than 90 davs after filing.} Pursaant o 6030207 ()b}
Note: [fihe date inserted in this block does not mect the applicable statwtory filing requirements, this dite will not be Histed as the
document’s effective 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)Y The 90th day after the record is filed.

Dated () [J?/\ , \ 61

Stgnature of a member or authorifed jepresentative of'a member

Michael Caring:

Typed or printed name of signee
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