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July 16,2020

A,

Registration Section —"",117
Division of Corporations <= 471(®
por .‘ﬂ‘-.é-'i_.—

P.O. Box 6327
Tallahassee, F1. 32314

VIA:  USPS Priority Tracking #9405 5118 9956 3207 9973 71

RE:  Articles of Amendment to Articles of Organization for:
- Zenergii 3350, LLC (Doc. #L20000147023)
- R &S Assembly, LLC (Doc. #L18000195880)
- Zenergii, LLC (Doc. #1.160000148065)

FROM THE DESK OF ...

Maurice R. Costa, Esq.

ENCLOSED PLEASE FIND THE FOLLOWING:
1. Form for Amendment to Articles of Organizations for Zenergii 3350, LLC
with Costa & Associates, P.A. check #8006 in the amount of $25.00.

2. Form for Amendment to Articles of Organizations for R & S Assembly, LL.C

with Costa & Associates, P.A. check #8007 in the amount of $25.00.

3. Form for Amendment to Articles of Organizations for Zenergii, LLC with

Costa & Associates, P.A. check #8008 in the amount of $25.00.



COVER LETTER

T Revistration Section
[hvisian of Corperations

ZENERGI 3350, LLC
SURIECT:

Name of Limited Lishility Company

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

Please resurn all corvespondence concerning this matter to the tollowing:

David Aceveda

Name ot Person

Firm/Campany

8431 MeAlhser Way

Adddress

West Palm Beach, Fio 33411

CityState and Zip Code

dal@climatrolguality.com

[-mil address: (to be used Tor future annuad repont notitication|

For further inforniation concerning this matter, please call;

David Acevedo Y3 RO 193
at( )
Nuanie ot Persan Arex Code Naytime Telephone Number

Enclosed is a check tor the following amount:

m $25.00 Filing Fee 1830000 Filing Fee & 1 355,00 Filing Fee & i $60.00 Filing Fee.
Centificate of Staus Certitied Copy Certificare ot Status &
(additional eapy 15 enclosed) Certified Copy

tadditional copy is enchosed)

Muiline Address: Strect Address:

Registration Section Registration Scction

Bivision of Corporations [hvision of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, IFIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OrF

[

o2
‘-
ZENERGIN 3350, LILC et
{(Name al the Limited Liability Company as i now appears an our records.)
(A Flonda inuted Liability Companyd )
- . .- L . S e C . - 542072020
Che Arncles of Orginization for ths Lunited Liability Company were filed on O3/2072002

. 9 1
Fiorida document number [.20000147023

-
and aszrencd
fo=]

o
This amendment is submitted w amend the tollowing:

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

The new niame must be distinguishable and cantain the words “Limited Liability Company,”™ the designation LLC™ vr the abbreviation L L.C
Fater new principal offices address, if applicable:

(Principal office address MUST BRI A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BEA POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, eater the name of the new registered
agent and/or the new revistered office address here:

Nanie of New Registered Agent:

New Rearstered Office Address:

Fouter FFlovida street addvess

. Florida
City

Zip Coede
New Registered Agent’s Signature, if changing Registered Agent:

[ herebv accepr the appointment as registercd agent and agree to act in this capacitv, § further agree to comply wiih the
provisions of all siaiuies relative to the proper and complete performance of my duties, and | am jamiliar with and
accept the obligations of my poxition ax registered agent as provided for in Chapier 603, .50 Or, if this documeni is

being fitcd 1o merely reflect a change in the regisiered office address, Thervehy confivm that the limied tiabiline
company has heen noiificd inwriting of this chunge.

If Changing Registered Apent, Signature of New Registered Aeent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or remm'cd fl'“]ll our I'L'('(H'(i.'ii

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR David Acevedo SA51 MeaAllisier Wiy,
™ Add

West Palm Beach, FL 33411 _
ClRemaove

{Change

AMBR David Acevedo B4 MeAllister Way,
D:\d(i

West Palm Beach, FIL 334101
= Remove

L Change

Cladd

ORemove

1Change

Cladd

CIRemove

O Clange

OAdd

CRemaove

ClChange

CAdd

CRemuove

ClChange




D. I amending any ather information, canter change(s) here: (Anach wddirional sheeis, if necessar

k.. Effective date, if other than the date of filing: {optional)
([t an ettectve date is Nisted. the date must be speettic and cannoet be prian o date ot Gling or more than 90 days aiter Aling, ) Pursuant te 6036207 {33
Notes 1 the date inserted in this block does 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,

I the record specities adelayved effective date, but not an ctiective time, at 12:00 a0u. on she carlier oft (b The 90tk dayv alter the

recard 15 filed.

. Jubv 15th 2020
Dated Y .

i —

s A

///%/ A

/ - Signatre oy member or authorized representaiive of a member

S i E //irm Ay

Typed ar printed n:umyl’sighcc

FFiline Fee: $25.00



