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COVER LETTER

TO: Reg:istralion Section
Division of Corporations

SUBJECT: He,\xos E(\cj’qq So\u-\—‘\or\i‘; LLC

Namdoh.imited Eiability Company

The enclosed Articies of Amendment and fee(s) are submitted for hling,

Please return all correspondence concerning this matter to the foltowing:

Kaq‘l a  Mouguerza

Nan'doi' Person

Hetios €rerau Solurons

FinCt‘)mpun_\'

0130 Swect Sireer

Addres:

Plantarion +L 32374

City/State and Zip Code

K, Helios Er\&rqq@ ammonl .o

E-mail address: (1o be used forfuture anndglf report notification)

For further information concerning this matter. please call:

KU\\«{‘\Q Mouguer7a wa(dsYy 1 Bl - G

SeF

Nume ul‘l’cd.nn Area Code Dustime Telephane Number

IZnclosed is a check for the following wnount:

152500 Filing Fee CJ $30.00 Filing Fee & [0 $55.00 Filing Fee &
Centilicate of Status Certified Copy

(wddstional copy 1y encloseds

O} $60.00 Filing Fee.
Certificate of Status &
Certified Copy

fadditimal copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Scetion

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suiie 810

Tullahassee. F1L 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Hel-‘os Encrau, Solutions LLC

(Name of the Limited Liabihty(Qompany as it now appears on our records.)
(A Flonda TMited Liabifity Company)

The Articles of Organization for this Limited Liability Company were filed on g! 15 l{ 149

Florida document number L lqooo 2.03 | 2’5

and assigned

This amendment is submitted to amend the following:

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

~J
The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLCT or the :nhhrcvi:ni;‘!}é'l..l.‘('."

=
Enter new principal offices address, if applicable: )
™o
(Principal office address MUST BE A STREET ADDRESS) ~—l

2 sl

' -s-:
- ap " . ! O
Enter new mailing address, il applicable: GO

(Muiling address MAY BE A POST QFFICE 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 Registered Agent:

New Registered Oflice Address:

ter Florida sireet address

. Florida

e Zip Conlde
iNew Registered A

I herehy accept the appointment as registered agent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and Fam famificr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered aoffice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

NP Cocey Carceito 455 NE 3CF Sqccex  Oadd

DC.@__‘L‘ELCLL&QQU\ "F’(._ XRem(wc

_3_33_%{_‘ UChange

M [éL\;-{LQL_M_u_%u_&r_m L0130 Sweer bany OF Kadd

P\Qf\ ratHhon ‘FL— 23374 ORemove

OcChuange

CJAdd

TIRemove

UiChange

ClAdd

ORemove

CiChange

OJAdd

CRemove

DiChange

D Add

CiRemove

(dChange




I>. If amending any other information. enter change(s) here: (Glttach wdditional shects, if necessary.)

F. Effective date, if other than the date of filing: {optional}
(1 an effective dwe is listed, the date must be specific and canot be prior to date of filing or more than 90 days afler fking.) Pursuant 1o 603.0207 (3
Note: I the date inseried in this block dous net meet the applicable stitutory filing requirements, this date will not be listed as the
Jdocument’s eftective date on the Department of State’s records.

It the recurd specities a detaved effective date. but not an effective time. at 12201 . on the carlicr of: (b)) The 90th day alter the

record 15 filed,

Dated ]2g (Crrmey Lard . 2.0 ]q )
SN

Signatare of a gheniber or anthofived rcpr#nl;ui\'c ul 4 member

Favylo ™Mugeerzo

YTyped or ponted nsme ofsignee

Filing Fee: $25.00



