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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?(\O £ N(LFCH 50 \UT«LO NS LLC

Name af Limited L. iability Company

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

Ptease return all correspondence concerning this matter to the following:

(esac O livo

Namge of 'erson

€ro  Enecqy sSolutons LLc

Finn:Compaty

0A99 AW 107 - yuid 220

Address

dorsl | Fo 3319

Cry/Stite and Zip Code

0livo Lesar @ Gmaul -

E-mail address: (1o be used for future annual repon natification)

For further information concerning this matter. please call:

(esac Olivo 34} 3Y0 - 00061

at
Name of Person Area Code

Daytime Telephone Number

Enclosed is a cheek for the following amount:

f/SlS.()() Filing Fee [0 $30.00 Filing Fee & J $55.00 Filing Fee &

1 $60.00 Filing Fee,
Certificate of Status Cernfied Copy

Cenificate of Status &
tadditionsl copy is enclosed) Certified C()[‘J_\‘

tadditional copy is envlased)

Muiling Address: Street Address:
Registration Scetion
Division of Corporations
P.(3. Box 6327
Talahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 814)
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pco Enerdy Solvtions LLC

(Name of the Limited Liability Company as il nuw appears on our records.)
A Flonda Timited Labilin Company)

The Aricles of Organization for this Limited Liability Company were filed on A ' LD

Fiorida document mumnber L. 2 OOOO 1 11 356

This amendiment is submitied to amend the Tollowing:

L0 20 and assigned

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

The new pame must be distinguishable and contaim the words “Limited Linhility Company,” the designation “LLC™ or the ahhreviation "LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST REE A STREET ADDRESS)

=
- r-‘; —
T
Enter new mailing address, if applicable: . o =
(Mailing address MAY BE 4 POST OFFICE BOX) ".:G_- gl
&)

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

Nume of New Reaistered Agent:

New Registered Office Address:

Fnrer Florido stroet address

. Florida
Ciny Zip Lande

New Registered Apgent’s Signuture, if chunging Registered Avent:

{ herehy aceept the appotntment as registered agent and agree o act in this capacine ! further agree to comply with the
provisions of all statiwes refative o the proper and compiew performance of my duties, and Iam familior with and
accepl the obligations of my position as registered agent as provided jor in Chapeer 603, F£.5. Or, if this document is
heing fifed 1o mevely veflect a change in the registered office address, Thereby confirm that the timired Habiline
company has heen notified in writing of this change.

1t Changing Registered Apent. Signature of New Regisiered Agent
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If amending Authorized Person(s) authoerized to manage, enter the title, name. and address of each person _being added
or removed from our records:

MGR = DMuanager
AMBR = Authorized Member

itle Name Address Type of Action

AVMBR (050 QA 9309 Aw 18~ &k Uit 220, whue
decd  EL 23139 ClRemne

Ol Change

[ Add

CRemove

OChange

T Add

CIRemuove

CiChange

OAdd

ORemove

O Change

OAdd

ClRemuve

O Change

O3 Add

ClRemove

CIChange
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). If amending any other information. enter change(s) here: (Anach additional shoets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(11 an effective dute is listed, the date must be specific and cannot be prior to date of filing or more than 90 doys afier filing.) Pursuant w 603.0207 (3)h)
Note: if the date inserted in this block does not mect the applicable statutory ling requirements. this date will not be listed as the
document’s effectve 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.

Dated

0sa¢ Bl

Signature of a member oF awthorized representative of a member

USa (aw

Typed or printed name of signee
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Filing IFee: $25.00



