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: . CUVER LETTER
TO: Registration Scction
Division of Comorations
SOLARMY LLC
SUBJECT:

Nante of Limited Linbility Company

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

Plcase retum all comespondence concerning this matter to the following:

NIZ AR DELBANI

Nauinc of Person

Finm/Company

4223 NW 72N AVENUE

Address

MUANIL L 33166

Cin/Smte and Zip Code

nizr@ doomsdaytuctlities.com

F-mai] address' (Lo e used for future annuat report nolfication)

For further information concerning this matter, pleasc call:

Livan W. Turk, Fsg 561 074 3243
at{ )

Name of Person Atea Code

Enclosed is a check for the following amount:

= $25 00 Filing Fee 1 §30,00 Filing Fee & 1 85500 Filing Fee &
Centificate of Status Cenified Copy

(addinional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations -
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303

Davtime Telephone Nunber

1 860100 Filing Fee.
Cenificate of Stius &
Cenified Copy

(additional copy s enclosed)
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. ARKRTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SOLARMY LLC

{Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Tamited Taabilinv Company)

. . e S GHOX2019 .
The Articles of Orgamization for tus Limited Liabilitv Company were filed on and asstgned
. LIOOGOL77 189
Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain te words “Limiled Ligbitity Company.” the designation “LLC™ or the ubbreviation “1L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET AIN)RESS)

Enter new mailing address, if applicable:

(Muaiting address MAY Bl A POST OFFICE BOX)

B. If 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 Regustered Agent;

New Rewistered Office Address:

Enter Flonda street adkdress

. Florida
Ciry Zip Coede

New Registered Agent’s Signature, if changing Registered Agent:

Lhereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all starutes relative 1o the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, .S, Or, if this doctunent is
heing filed 1o merely veflect a change in the registered office address, I hereby confirm that the limited fmh:!m
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Repistered Agemt
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U AMENUINE AULIUMIZEd FErsOnLs) AULNortzea 1w manage, enter the title, name, and address of each person being added

or removed from gur records:

MGH = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Nizar Delbau 4225 NW 72ND AVENLER
Cladd

MIANT 1. 331606 _
= Remove

iJChange

0020524 LLC
ANMBR 1309 COFFEN AVENUE STE 1200
= A\ dd

SHERIAN, WY OMING 82801
CJRemove

O Change

ANBR TRUST 020524 4225 NW FEND AVENUE
= Add

MIAMIL L 33166
CJRemove

HChange

ladd

ClRemove

C1Change

ClAadd

ORemove

>3

':l.C:I)umgc

C]'A;dd

ORemove

=)
[

TChange
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1

D. If amending any other information. enter change(s) here: (Awach additional sheets. if necessary.)

(optional)

E. Effective date, if other than the date of filing:

(T am elfeclive dede is listed. the date must be specific and cannot be prior 1o date ol (iling or more than 90 davs aller filing.) Purswant to 6030207 (3¥b)
Note: If the date inscried inthis block docs not micet the applicable statory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

The 9th dav after the

if the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlicr of: (b)

record ts Nled.

Dated 5/20/2024 .
ST

DocuSigned by:
(— Maar Dlbaw . :

\Siepihsaskasinaetiber or avthorwzed representitive of a member

Nizar Delbani y
Typed or printed name of signee .

)

N



