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COVER LETTER

TO: Registration Section . R
Division of Corporations
1Energy Alliance FLLLLC
SUBJECT:
Name of Limited Liability Company
The enclosed Anticles of Amendiment and feets) are submitted for filing.
Please retunt all correspondence concerning this matier W the ollowing:
Jesus 17 Sannago Rivera
Nume of Person
I Enerey Abtence Bl LLC
Firm/Company
S015 International Dr 261
Address
Orlando. 1910 32819
CitytState and Zip Code
corporite@eugeniuss.com
E-madd address: {1 be used for tfuture annual report nonfication)
For further inforimation coneeining this natter., please call:
Jesus B Suntiago Rivera ERJ| O77-5133
utd )
Name of Person Arca Code astime Telephone Nurher
Enchosed is a cheek for the Tollowing amount:
152500 Filing Fee & $30.00 Filing Fee & 1 55500 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Laddinonal copyis encloseds Ceriified Copy

sadditional copy s enclosed)

Mailing Address: Street Addiess:

Registration Section Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N Monroe Street. Suite 814
Tuallahassee, FL 32303

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314



ARTICLES OF AMENDMENT

TO L3
ARTICLES OF ORGANIZATION R
- 3 pn
OF 4(,';/ LI
/3

1 Energy Alliance FL.LLC

November 7, 2023

The Articles of Organization for this Limited Liability Company were filed on and assigned

L2302 19354

Florida document number

This amendment is submitted to amend the following:

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

One Energy Alliance FL LLC

The new name must be distingiishable and comtain the words “Limited Liability Company.” the designation “"LLC™ or the ubbreviation “L.1L.C.”

Enter new principal ofTices address, if applicuble:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Maifing address MAY BE 4 POST OFFICE BOX)

8. I amending the registered agent and/or registered office address on vur records, enter the name of the new registered
apeat and/or the new registered office address here:

Name ol New Reaistered Agent:

New Revistered Office Address:

Enter Florida sireet address

. Flurida
Cine Zip Code

New Registered Agent’s Sipnature, if changing Repivtered Agent:

I hereby aecept the appoiniment as registered agent anel agree to act in this capacin. I further agree to comphe with the
provisions of all stautes relative o the proper and complete performance of my duties, and | am femiliar with and
accept the oblisations uf my pasition as registered egent as provided for in Chapter 6005, F.S. Or, i this document is
betng filed to merely refiect a change in the regivtiered office address, [herehy confirm thar the limited Hability
compeny fas been notificd inowriting of thix change,

1If Chunging Registered Agent, Signature of New Repistered Agent




If aniending Authorized Person(s) avthorized to manage. enter the title, name;, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

radd

CRemove

L Change

CAdd

T Remove

DiChange

OAdd

T Remove

OChangu

Tadd

ORemove

CIChange

CAdd

ORemove

O Change

CiAdd

CRemove

OChange




0. If amending any other information. enter change(s) here: rAntach addivional sheets, i necessan.)

E. Effective date, if other than the date of filing: {optional)
(1 an efTective date is listed, the dite must be speeitic and eannot be prior to date of Bhing or more than 90 days afier (ling.) Fursuant 1o 6030207 (3)(b)
Note: [f the date inserted in this block does nutneet the applicable statutory (iling requirements, this date will not be histed as the
document s effectve date on the Pepartment of State’s records,

H ihe record specifies u delaved etfective date, but notan effective time, at L2:01 aom, on the carlier of: (h) - The 90th day atier the
record is filed.

November 7 2123

Dascd .

Signature of a member opsafiorized repiesentative of & member

Jesus B Santingo Rivera

Tyvped or printed name of signe

Filing Fee: 825.00



