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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2021

JASO HARRISON
1790 SW 13TH COURT
POMPANO BEACH, FL 33069

SUBJECT: RELOAD FLOATING ENERGY, LLC
Ref. Number: L18000264384

We have received your document for RELOAD FLOATING ENERGY, LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce

Corporate Records Supervisor | Letter Number: 121A00029921%
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TO: Registration Section
Division of Corporations
SUBJECT:

F?Q\OQ(\ T"\OC&&—U\C\ = N~y

COVER LETTER

Lt

Name of Limited LiabLli_t) Company

\—l/ 7

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

Please retum all correspondence concerning this matier to the following:

JasSon

)t—\G\"r'\ S 0M

Name of Person

?Q\Oaé F\oo}_‘xr\g Er\ec—gy . Lic

V7906 Sw

Firm/Company

\ 3."1‘—‘ Colet+

Address

o
(—?Qm’go..ﬂo P%QQQ\'\! Flocida 230LEY

City/State and Zip Code

i o
. i
o
N3O0 @ GCcousol ac. Con T
E-mail address: (to be used for future annuaf report notification) §

For further information concerning this matter, please cali:

(p(}'\l\‘f‘.\ C_‘i c N\. Q\‘\ 0\5 Cx

......

Name of Person

Enclosed is a check for the following amount:

3 $25.00 Fiting Fee {3 $30.00 Filing Fee &

Certificate of Staus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

{7 $55.00 Filing Fee &

w95y, 785-7557 ' F

Arca Code

Dayt:me Tcicohone Number

.\‘ -
« 560.00 Filing Fee,
" Cenificate of Status &
Cerntifivd Copy

{additiunal capy is enclosed}

Certitiad Copy

(additivnal copy is enclosed)

Street Address;

Registration Scctionr

Division of Corporations

The Centre of Tallabassee

2415 N, Monroe Street, Suite 210
TaHahassee, FL 32303
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ARTICLES OF AMFND\’I ENT
TO
ARTICLES OF ORGANIZA [‘[O\J
OF

?Q\OCXA —F'\chxw\o\ Enceay , LLC

(Name of the Limited Liability NV a5 it Dew apriears od our records.
{A Azbility Company)

The Articles of Organization for this Limited Liability Company were filed on } \ /GH / 2019
Florida document number L \qOOO .ZL’L" 38"\

.. and assigned

This amendment is submitted to amend the lollowing:

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

_A’QCU SO\&(“, LLC

The new noune miust be distinguishable and contain the words “Limited Lisbikity Company,” the desipnaiivn “LLC” or the abbreviation L.L.0."

. A
Enter new principal oftices address, if applicahle:_ . \7 Ot ¥ 5 W e QO v L
(Principal office address MUST BE A STREET ADDRESS) YO pan0 © each, Floed do__ 3300 9

+

h
Enter new mailing address, if applicable: \ 7 A0 Sw 13- C)C\) - ‘X‘_
(Mailing address MAY BE A POST QOFFICE BOX) \:o ORO0.0 B Qac‘nj Floe Ic&o\ 330L9
[ M
B. If amending the registered agent and/or registered office .1ddress on our records, enter the n.mw‘offthf. nﬁiﬁ rc;,mercd
agent und/or the new registered office address here: R o b
. o -
=l ! -
potied gy .
Name of New Registered Aeent: Tall b
= Tw £
R A - e
New Registered Office Address: \] A0 Sw b COU C M\_ S
- ) Enter Florida street adddresy °t
_ . o
(‘%m&f\(‘ ’_)DGC‘A(\\(’\ , Florida 53 O Uﬁ
Citv Zip Code

New Repistered Agent’s Signatureif changin

Registered Agent:

[ hereby accept the appointment as registered agent and agrec to aci in this capacite. I further agree to camply with the
provisiors of all swanwes relative to the proper und complete performance of my dusies, and I am familiar with and
accept the obligations of my positicn as registered ugent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the regisrered office address,-I hereby confirm ihat the timired liabiiity
company has been-notificd in writing af this change.

IT Changing Registered Agent, Signature of New Registered Apent -




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

D Add

CIRemove

CIChange

GOAdd

Remove

U Change

T Remove

I hange

JAdd

CORemove

OChange

CAdd

ORemove

O Change



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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F. Effective datce, if other than the date ul'ﬁling:\) X1t Y L\ ek Xo R (eption
(If.an effecrive dute is listed, the date must be spucifiz and camet be prior to dat

of filing or morc than Su days afier filing:) Pursuan: 1o §03.0207 (3Xb)

at
Note: Ifthe date inseried in this block does not meet the applicable iitu!orv filing reqmrcmc:‘ls this daie will not be listed as the
document’s effective date on the Department of State’s records.

1f the record specifies a delayed ctfective date, but not an effective time, at 12:01 a.m. on the cartier of: (b)
record is filed,

Dated A (1(\\_;06\-141 L\

20—

L

Signature of a4 member or authenzed representative of 1 member
————

The 90th day afier the

DS Vorisom

Typed or printed name of signee




