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, COVER LETTER

TO: Rugistration Section
IYivision of Corporations

Hybrid Geo Thennal .LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submited tor tiling.

Please return all correspondence concerning this matter to the Tollowing;

Arthur isaacs

Name of Person

Hybnd Geo Themmal LLC

Firm/Company

2604 NW 33 Drive

Addivss

Boca Raton, Florida 33496

City/state and Zip Code

arthur@efidurce line.com

L-mail address 1o be used for futare anmual report notificaton)
Fur further information coneerning this matter. please cali;
Arthur [saacs 561 994-63588

at [ )
Name of Person Ares (Cude Pasvtume Telephone Number

Enclosed 1s a check for the following amount:

= S23.00 Filing Fee 1 S30.00 Filing Fee & 035500 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Staws &
(additioral copy Is eaciosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporattons

P.(). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



' . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION G
OF JIVISI0N

21HAR 12 AM11: 06

our records.)

Hybrid Geo Thenual, LLEC

(Name of the Limited Liability Company as it aow appears on
umited Liabibity Companv)

pe . N . . . . - . . - RE St 2 .
Phe Articles of Organization tor this Limited Liability Company were tiled on 0272272021 and assigned

L2 1000085235

Florida document number

This amendment is submitied to amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liakitity Company,”™ the designation *LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. it applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Eoter new muailing address, if applicable:

(Muailing address MAY BIZ A POST OFFICE BOX)

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 registered office address here:

Name of New Rewistered Aveng:

New Registered Oifice Address:

Enter Flovida streer address

, Florida
Ciry Zip Code

New Repistered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as regisiered agent and agree o act in this capacite. { further agree to complywith the
provisions of alf statutes relative to the proper and complete perjormance of my duties. and | i feomilicor with and
accept the vbligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document s
being filed to mevely reflect a change in the registercd office address, hereby confirm thar the limited liability
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) zuthorized to manage. enter the title, name,_and address of each person being added
or removed from our records:

Al

MGR = Manager L IART OF \:“}3;'.-!-.1“.‘
AMBR = Authorized Member Ly L SORPRes
. : 06
Title Name Address 21 HAR 13- AN =0 Tvpe of Action
MGR Speisman Family 2000Lp 3843 NW 23 Terrace | Boca Raton, Fl 33496
i Add

Aaron Speisman 5845 NW 23 Terrace . Boca Ruton . F
mRemove

T ¢Change

t.Add

T Remuve

U Change

Cladd

ORemove

UiChange

CiAdd

CRemave

O Change

1add

JRemove

JChange

Add

ORemove

O Change




D. If amending any other information, enter change(s) here: (Anach additional sheets. if HECCSSAIN
SIVESILH GP cone

LANENY

EE TP
ey

IRA .'._'57 -

ZTRER 12 AMI1: 06

E. Effective date, il other than the date of filing: (optional)
(Ian eleetive date & listed. the date imust be specific and cannot be prior o date of filing o1 more than 90 days afier Aiing.) Pursuant w 603.0207 (31b)
Note: [f'the date inserted in this block dees pot meet the applicahle statutory liling requirements, this date will not be listed as the
document’s etlective date on the Department of S1ate’s records,

It the record specifies u delayed effective date. but not an effective time. at 12:01 w.m. on the curlier of: (b))  The Y0th day alter the
record s filed.

1dated MA AL 5’:, 2021

MW@

Signature of o member or awthorizad representative of a4 member

Arthur lsaacs

Typed or printed name of signee



