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McCullough Legal Services, LLC

5237 Summerlin Commons Boulevard. Suite 214, Fort Myers. Florida 33907

LLOUGH Ph: 239-331-4333. Fax: 941-237-3687

SERVICES

-

Stephania Gronstein Scua
pam[egaf
Sz‘&u@mta G4l cam

November 1. 2019

VIA CERTIFIED MAIL -TRK#: 7019-0160-0000-00447-2126

Florida Department of State
Registration Section
Division of Corporation
P.0. Box 6327
Tallahassee. IFlorida 32314
Re: Request for amend Limited Liability Compuny Name.

Dear Sir/Madam:

This tirm represents the Solaright Limited Liability Company. We are requesting to
amend the name for SOLARGUARD. LLLC Company.

Enclosed please find the Articles of Amendment form and a $25.00 check for the filling
fees.

Should vou have any questions. comments or concerns. please do not hesitate to contact
the undersigned.

Thank vou.
Very truly vours.
McCULLOUGH LEGAL SERVICES. LLC
Steptania Bronstein Sclva
Stephania Bronstein Silva

Paralegal
Enclosures
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TO: Registration Seclion

Division ol Corperations

SOLARIGHT. LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Leland Wilson

Name of Person

MeCullough Legal Services

Firm/Compuny

5337 Summerlin Commons Blvd, Suite 214

Fort Mvers. FL 33907

Address

rischoll 100 1 @gmail.com

Citv/State and Zip Code

b-mail address: (1o be used tor fture annual report notiticition)
For further information concerning this matter, please call:

l.efand Wilson

Name of Person
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Enclosed is a check for the following amount:
W $235.00 Filing Fee 0O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FL 32314

Area Code Duytime Telephone Number

O $55.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

8 S60.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Fxecutive Center Circle
Tallahassee. FLL 32301

JERIE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
SOLARIGHIT. LLC

iName of the Limited Liability Company as it now appears on our records. )
(A Flonda Linmed Liability Companay

The Articles of Organization for this Limited Liability Company were filed on
N - 23 A ¢
Florida document number |-19000233889

OWi6/2019

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new nanme of the limited liability company here:
SOLARGUARD, LI.C

Enter new principal offices address, if applicable:

The new name mast be distinguishable and contiin the words “Limited Liability Company.” the destgnation “LEC™ or the abbreviution =1.E.C

(Principal office address MUST BE A STREET ADDRESS)

w
(o]
anfE of the new

ETa
2 B Mo
R
Enter new mailing address, if applicable: ?&g c!n ! -
v j o
(Muaiting address MAY BE A POST OFFICE BOX) 2; 4 ! P
O
2
s
B. If amending the registered agent andfor registered office address on our records, enter
registered agent and/or the new registered office address here:

et

Name of New Rewistered Agent:

New Repistered Office Address:

Enter Floride street address

. Florida
City
New Registered Agent's Signature, if changing Registered Apent:

Zip Code
[ hereby accept the appoiniment as registered agent und agree to act in this capacity. | further agree o comply with the
provisions of all starutes retative to the proper and complete perjormance of my duties. and am familiar with and

uecept the obligations of nn: pusition as registered agent as provided jor in Chapter 603, 1.8, Or, if this document is
heing filed to merely reflect a chunge in the registered office address, 1 hereby confirm that the limited liahility
company has heen notificd in writing of this change.

If Changing Registered Apent, Sipnature of New Repistered Apent
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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 Tvpe of Action

0 Add

O Remove

0 Change

0O Add

O Remove

[J Change

O Add

O Remove

I Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Chunge
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D. If amending any other information, enter ehange(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(ITan effective date is listed, the date must be specific and cannot be prior to date of filing or mure than 90 davs after (iling.) Pursuant w 603.0207 (3)h)
Note: If the date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be listed 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) The 90th day after the record is filed.

November st 2019
Dated .

Rithard T Scholl

Signature of o member or authon/zed represenmative of o member

Richard T Scholl

Typed or pritted name of signee

Page 3 of 3
Filing Fee: 525.00



