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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2019

MARY AMMONS

320 SOLAR LLC

38112 15TH AVENUE
ZEPHYRHILLS, FL 33542

SUBJECT: 320 SOLAR LLC
Ref. Number: L19000230112

We have received your document for 320 SOLAR LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered anandoned.

If you have any questions conceming the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 819A00023253
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COVER LETTER

T Registration Section
Divisien of Cerporations

SUBJECT: 320 g-d /a e (Ll

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all coerespondence concerning this matter to the following:

Nume ol Person

320 Solar CC C.

FirmiCompuny

_ B¥/[2 (ST Ave

Address

ZGph;"‘ /s < 3359

Ciyextinie and Zip Conle

/77 ﬂ’? Lﬂ.mvmf

B m.nl adgplas (o lu used Tor Fuwure anipeal eeport notincation

For furiher information concerning this matter, please call:

__/_77_/_?_?___ N rncs ;11{_573__)_87(03 Yooo

Name of Person Area Code Daxtime Telephane Nuember

Enclosed is o check for the fullowing amount:

%SE:'&.UU Filing Fee 0 $30.00 Filing Fee & O 553.00 Filing Fee & 3 SOU.00 Filing Fee,
Certificate of Status Ceruified Copy Certificate of Suus &
{addibonal cops 1 enchosed) Certitied Copy

vaddmomal copy s enclosedi

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Corporations [hvision of Corporsiions

P.0. Boa 6327 Clitton Butkding

Tallahassee, FLL 32314 2661 Eaecutive Center Caele

Tallahassee, IF1 32301



_ ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

2o Seolawe Ll -

{Nume of the Limited Liability Compuny as 3l nuw appears i our records. )
(A Florida Limmed Trabihiy Company)

and assigned

The Articles of Organization for this Limited Liability Company were led on
Flonda documeni number _LL?O_D_O__Z 30 //2- .
This amendment i< submitted o amend the following:

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

The new name must he distinguishable and congain the words “Limited Liahility Company.” the designanan "LLCT or the abbreviation "L.L.C

=811 _\St _pue
_Z.cp.khg, chitls_FC 338542

Enter new principal offices address, if applicable:

(Principal office address MUST Bl A STREET ADDRIESS)

SRIZ ISt Ave.

_Zﬂ,ﬂkq.ak,r._l I.L_E(_—_S_B_S_qz-__

Enter new nuiling address, it applicable:

{(Mailing address MAY BI' A POST QFFICE BON)

B. If amending the registered agent and/or registered office address on our records. enter the name of _the new

revistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaisiered Qffice Address:
Faver Florda serect adideess

. . Florida
Zf;{] Cender

Civ

New Registered Agenty Signature, if changing Registered Agent:

! hereby accept the appoinimeni as regisiered agent and agree 1o act in this capacitv. [ further agree to complvawith the
provisions of all stawtes relative to the proper and compleie performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 605, 1.5, Or. if this doctment is
heing filed 1o mevelv reflect a change in the registered office address, | hereby congirm thai the finitedGabiliny

Pt R -t

company has been notificd in writing of this change. i~ w0
=
o o
P : Cy
N - ~
{
- Mo ‘-17

Trra. TG .. A LT AT
I Chunging Registered Apent. Signature of New Repistered .~\:’_'\(‘lll i

~ m
: )
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1f-amending Authorized Person(s) authorized te manage, enter the title, name, and address ol cach person being added

or removed Irom our records: .

MGR = Manager
AMBR = Autherized Member

Title Nanme ) Address Type of Action

Mot Chreie Harf SFSO I3FASE o
Zephyrollh Fe 33512 gt

_ 0O Chunge

O Add

O Remowe

O Change

O Add

O Remove

O Chunge

i 0O Add

_ 0O Remove

A O Change

. O Add

O Remove

_ 0O Change

O Add

O Remove

O Change

Page 20’3



> If amrending any other information, enter change(s) here: rdnach additional sheets, if necessary)

k. Effective date, if other than the date of filing: {optional)
(1 a0 effective date is Lisied. the date must be specitic and cannot be prior e dute of filing oz more than 90 days alter fhng.) Pursuant to 003 0207 (9ibi
Note: M ihe daie inserted in this block does not mecet the applicable statutory fhing requirements. tus date will not be listed as the
document’s eficetive date on the Departmemt 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 filed.

[ ¢ ‘:’
Dated Lt 19 If! /7

- A O,
ureolan er an authon s

Mar SvmonsS

Tvped or primted name of signee

Page 3 of 3
Filing Fee: S25.00



