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COVER LETTER

-re - . - B 2
o: Registration Section '-ré_?- -
Bivision of Corporations el s : -
P %‘,6 -
SOLARIALLC DU "
SUBJECT: Tl T
Name of Limited Liability Company N - “:/“)
T
e o
The enclosed Articles of Amendment and fee(s) are submiited for filing. SN

Please return all correspondence concerning this matter o the tollowing:

Chevenne Moscley

Namwe of Penon

Legalzoom.com. Inc.

Firm!Companyv

101 N Brand Blvd | 1th Il

Auddddress

Gilendale, CA 91203

Cils/State and Zip Code

thiago@solariaenergysolutions.com

E-manl address; (1o be used fur tutuse annual report notitication)

For further informution concerning this matier, please call:

Chevenne Moseloy g00 773-088%

at )

Aren Coxde

Name ol Person Dayvtime Telephone Nuomber

Enclosed is a check {or the following amount;

{1 $60.00 Fiting Fee,
Certificate of S1atus &
Cerlifted Copy

inddutional copy is enclosed)

i $55.00 Filing Fee &
Certified Copy
tadditional copy is eacosed)

O 520.00 Fiting Fee &
Cenificale o Status

O $25.00 Filing Fee

MAITLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporalions
P.O. Box 6327
TFallahassee, F1. 32314

Registration Section

Division of Corporations
Cliften Building

2661 Excemive Center Circle
Taliahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOLARIALLC

(Name uf the Limited Linbility Company as it now aprears on our records,)
(A Tlunde Limited Liahility Company)

L2000027 1964 and assigned

Fhe Anticles of Orpanization tor this Limited Liability Company were filed on

. 017207
Flonda document number 09:01/2020

This amendment is submited o amend the following:

A. Ifamending name, enter the new name of the limited bhiability company here:

The new nanw must be distinguistihle and contain the words “Limited Liability Company.” the designation “LLC” oz the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applieable:

Muiling address MAY BE A POST OFFICE BOX

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

Name of New Registered Agent:

New Revistered Office Address:

fonier Flordo sireed auddeess

. Florida
Ly Zip Cocle

Sow Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statntes relative to the proper apd complete performance of my duties, and L an familior with amd
aceept the ubligations of my position as registered ugent as provided for i Chapter 603, 125, O, if this document 18
being filed to merely reflecr a change in the registered office address, [ hereby confirm that the limired labdine
company has been nodified wowriting of this change.

If Changing Registered Apent, Signatyre of New Regintered Agent

Page 10f3



To: ~18586176383 - Page: 5ef 6 2021-0909 11 25:03 POT LegalZoom.cem, Inc. From: Sylvia Paull

I amending Authorized Person(s) authoerized to manage, enter the title,name_and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Kri, Marcelo
O Add
153318 Golden et Strect
Winter Gurden, FI1. 33787 B Remove
O Change
Marcelo Christophe 5518 Golden Bell Street
AMBR ; .
Winter Garden, FI. 34787 Add
0O Remove

O Change

O Add

O Remove

(J Change

0 Add

O Remove

O Change

J Add

O Remove

O Change

O Add

O Remove

O Chanue

Page 2 of 3
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D. If amending anv ather information, enter change(s) here: (duuch udditional sheeis, if necessary.)

E. Effective date, if other than the date of filing

{optional)
(¥ an effective date is lised. the dale mus: bu specific and cannes ke prior <o dute of filing or more than 9% days sfter filing.) Pursudnt t 605.0207 (3)b)

Note: [fthe daie inserted in 1his block does not meet the applicabie staturory, filing requirements, this date will not be listed as the
document’s effective date on the Diepartment of State’s records,

If the record specifies 3 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.

: 08/30 2021
Dated

3

Signature of @ mer

or rgd ropresentattve ol 8 member

Thiago Macedo

Typcay( prinmied neme ol signec
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" Filing Fee: $25.00

From: Sylvia Paull



