MR

3 500337524085

(Address)

(City/State/Zip/Phone #)
124005 1910114 --11) I L L

[]rckur  [Jwar [] maL

(Business Entity Name)

~— [ ]
-0 o
a2 ~o
ety e
{Document Number) =t
25 g T
>m=
. . . sor o |
Certified Copies Certificates of Status e
oo TR i I I
Tom X
i’_mw
%3—!:! <= D
===
o =m
s D

Special Instructions to Filing Officer:

FEB 06 20
W, o5 S. YOUNG

Office Use Only




FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 10, 2020

FERZAN TURAN

FIRST CHOICE SOLAR LLC
6424 YELLOW BUCKEYE DR
RIVERVIEW, FL 33578

SUBJECT: FIRST CHOICE SOLARLLC
Ref. Number: L19000246566

\We have received your document for FIRST CHOICE 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).

The registered agent must sign accepting the g.asignation.

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

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

Shelia H Young
Regulatory Specialist | Letter Number: 120A00000740

www.sunbiz.org
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: COVER LETTER

T Registration Section
Divisivn of Corporations

SUBJECT: F\&% (/Wﬂ (/{ir} SD \a lz, LL (/

Name of Linuted Liability Company

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

Please returm all correspondence concerning this matter to the following:

Fezany uezan

Name of Person

DT Clani L Sl uL

U 24 \}61\99_2 Hudtye, Do

Bepon), T 3551
HeAS . 2120 hpl /D&wnau

IZ-mait address: (10 be used for future antGl :@n notitication)

For further mformation concerning this matier. please call:

Fodi Gmenun ey

N . . . ¥ N
Name ol Person Arca Code Daviime Telephone Number

Enclosed is a check for the tollowing amount:

1 §25.00 Filing Fee 3 $30.00 Filing Fee & i 835.00 Filing Fee & 2 $60.00 Filing I'ce,
Certificate of Status Ceniticd Copy Certificate of Status &
{additional copy is enclused) Certified L'Up_\'

(additionat copy is vnvlesed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
CTO

ARTICLES OF ORGANIZATION
OF

RSe O Wiag u .
{(Name of the Limited Liability Compuany as it now appears on our records, ) rI:f:‘C,_, r~
(A Flonda Limned Liabihy Company) v, 2
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Fhe Articles of Organization for this Limited Liability Company were fited on L ad :assn@
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This amendment 1s submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLLEC™ or the abbreviation “L.1L.C."

Enter new principal offices address, if applicable: f’\ ‘Z,Uuh MY\YT\W*\
(Principal office address MUST BE A STREET ADDRESS) 54 Pt el SYE ()
B 'WC/H';R)M o 23N

Enter new mailing address, if applicable: quq 5M\ SH\J S*—&L/
SWeketdond AL LN

(Muailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Reaistered Agent: Q/—\lah m&hm\)‘j“_
SS44 A S S (L

New Rewistered Ohee Address:
Emter Florida strect addiess
R(c MW . Florida %))j "q
Cinv ) Zipy Code

New Hegistered Apent’s Signature, if changing Registered Avent:

{ herely accept the appointment as registered agent and agree to aci in this capacitv, { flcther agree o comply with the
provisions of all stanutes relaiive o the proper and complete performance of my duties. and Dant familiar with and
accepr the obligarions of my position as registered agent as provided for in Chaprer 603, 1.5 Or, if this document is
being filed to merely reflecr a change in the regisiered office address, { hereby conpirm that the limited liahilioe

company has been notified inwriting of this change.
ok f g0 &

I Changing Rx‘gihtu;c_(l-:\gcn . Sign;ill;l‘-t' of New Registered Apent




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
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TlAadd

ORemove

JChange

CJAdd

TJRemove

JChange

Tadd

JRemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. i necessary.y

E. Effective date, if other than the date of filing: A1 D ! 2020 (optional)
(1T an effective date s Bsted. the darte must be specific and cannot be prior 1o date of tiling or mwore than 90 dayvs atter filing.} Pursuant to 6050207 (3)(b)
Note: [fthe date inserted i this block does not meet the applicable stawory tiling requirements. this date will not be fisted as the
dovument’s cffeciive date on the Department of State’s revords,

1M the record specitios a delayed effective date, but notan eftective nime, at 12:01 o on the carlicr oz ¢h) - The 9ih day after the
record is tiled.

Dated Hhouut . > 2020

Signature of a methber or authorized represeniaive of ® member

etiadialanugVe)

Typed or printed mme of signee
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