Divisiog of Corporntiet'e’ 5™ ers 8004323622 (02/06) 08/20/2020 01:08:32 PM Page 1 of 2
LWH‘: OiQ g &

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit numbcer
(shown below) on the top and bottom of all pages of the document.

(((H20000288678 3)))

00O AR

HZ00002Z886753A8C8
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

—
o1 22,
Division of Corporaticns T T
Fax Numbers : {85C)617-6383 = Vit
._: P
Froim: L.\) '*,_:;i--‘—.
Account Name  : CAPITOL SERVICES, INC. L e
Account Number : I20166C00C17 . helE
Phone : (855)498-5500 T
Fax XNumbexr : {80C)432-3622 = LRy
—— ;:?l'-;-’-;
"D i
**Fnter tre emall address for this business entity ¢ De used for Zuture 'f.{_‘
annual report mailirngs. Enter only one erail address please.** '
Enail Address:
|
c-J
‘{f T LLLC AMND/RESTATE/CORRECT OR M/MG RESIGN
5 o MOLECULAR IMPACT ENERGY, LLC
- " od — —
v < I|Cer1iﬁcate of Status 0 |
% 1
= 05
Estimated Charge SSS.GE
A R
i e mm mee et e cmme e m - mteme s
Y SULKEP.

AUG 21 7020

Electronic Filing Menu Corporate Filing Menu Help



Leslie SeiMers 8004323622

COVER LETTER
TO:  Registraton Sectlon
Division of Corporatlons

MOLECULAR IMPACT ENERGY, LLC
SUBJECT:

(03/06) 0B/20/2020 01:09:01

PM

H20000288678 3

Name of Limited Liability Company

The enclosed Articles of Amendment and foc{s) are submitted for filing.

Please retun all comespondence conceming this mater to the following:

JENNIPER A. WATKINS

Name of Person

NELSON MULLINS BROAD AND CASSEL

Finn/Company

25t ROYAL PALM WAY SUITE 215

Address

PALM BEACH, PL 13480

City/State and Zip Code
STEW.HARRIS@NELSONMULLINS.COM

T-nai! sddrcss: (o be used (be Tuture annual repar. notification)

For further informatior: concerning this matter, please call:

JENNIFER A. WATKINS

561 634-6055
at( )
Mame of Persen Area Code Daytime Telephone Number
Enclosed is & check for the following amount:
= $25.00 Filing Fee [7} $30.00 Filing Pee & ] $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additioon! copy i enclosed) Certified Copy

Mailing Address:
Registration Section
Division of Comporations
P.0O. Box 6327
Tallahassee, FL 32314

Street Address:

(additionst oapy is enciosed)

Repgistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Mouroe Street, Suitc 810

Tallahassec, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOLECULAR IMPACT ENERGY, LLC

0372772020

The Articles of Organizatior for this Limited Lisbility Company were filed on
L200000%0812

and assigned

Florida document number

This amendment is subrnitted to amend the following:

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

CAY ENGINES LLC
The new name must be distinguishable and contsin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LLC"

D
Enter new princlpal offices address, if applicable: 90i N.W. 35TH STREET =

(Principal office address MUST BE A STREET ADDRESS) ~ BOCARATON, F1 33431 =

Enter new matling address, if appHcables 901 N.W. 35TH STREET

(Mailing address MAY BE A POST OFFICE BOX) BOCA RATON, FL 33431

B, If amending the registered agent and/or reglstered office address on our records, enter the name of the new reglstered
agent and/or the new registered office address here:

Name [ i nt:

New Registered Office Address:

Enter Flortda street address

, Florida .y

Clty Tip Code
New Repistered Apent’s Slgnature, if changing Registered Agent:

|

|
I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the i*
provisions of all statutes relative to the proper and compleie performance of my duties, and I am Jamiliar with and |
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is ;
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability :
company has been notified in writing of this change.

If Changing Reglstered Agent, Sigoature of New Reglstered Agent

LIDNANOOARR 7R
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If amending Authorized Person(s) authorized to manage, enter the dtle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actlon

PMGR FRED FERBER 901 N.W. 35TH STREET
OAdd

BOCA RATON, FL 33431
[JRemove

™ Change

OAdd

ORemove

[Change

BlAdd

CRemove

O Change

CAdd

CIRemnve

OJChange

DAdd

ORemove

JChange

OAdd

ORemove

OChange

H20O0NN2/8/R7R_ 1
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

K. Effective date, if other than the dste of filing: (optional)
(if an effective date is listed, the date nutst be specific and cennot be prior 1o date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does nat meet the applicable smtutary filing requirements, this date will not be listed as the
document's offective date on the Department of State’s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 am. on the earlicr oft (b) The 90th day after the
record ig filed.

AUGUST 20 2020
Dated .

Signature of & member or authorized representative of # member

STEW HARRIS

Typed or printed name cf signee

Filing Fee: $25.00
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