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COVER LETTER

TO: Registration Section
Division of Corporations

-
T
SUBIECT: Steven Brown Solar LELC oy A
wame ol Linsited Liability Company "
The enclosed Articles of Amendmuent and fee(s) are submitted for filing,
Please return all correspondence concerning this matter 10 the following:
Sonia Becerra
Name af Person
Swyft Filings, LLC
Fam/Company
3 Greenway Plaza #1320
Addiess
Houston, Texas 77046
CitayState and Zip Code
filings@swyftfilings.com
Femail address: (o be used Tor Tutere asnual repant not Hication)
For Turther information concerning shis matter, please call:
Sonia Becerra a (877 ) 777-0450
Name ol Person Arca Code [ Yavtime “Telephong Number
Enclosed is a cheek for the fodlowing amount:
P S25.00 Filing Fee 0 $30.00 Filing Fee & O $33.00 Filing Yee & 0 $60.00 Filing lee,

Clertificate of Status

MAILING ADDRIESS:
Registration Section
BPivision of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Certilivd Copy
ladditional copy s enclised)
|.

STREET/COURIER ADDH
Registration Section
Phivision of Carporations
Clifion Ruilding

2601 Executive Center Circle
Tallahassee. FIL 3230

Certificale of Status &
Certifivd Copy
widitional copy 15 enclused)

n S




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Steven Brown Solar LLC
(Name of the Limited Liability Company as it now appears on our records.)
{A Flarida Limited Liability Company)

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

02/25/202
Florida document number _ L21000093203 )

—

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation L

" or the abbreviation
Enter new principal offices address. if applicable:

L.L.C”
=i —~
o =
1854 summit chase ave [ =
- =y N
(Principal office address MUST BE A STREET ADDRESS) apopka i 32703 e = e
ey
o L »
Lot —=
s -3 Ll
i = e
Enter new mailing address, if applicable: 1854 summit chase ave N -
(Mailing address MAY BE A POST OFFICE BOX) apopka A 32703 ?‘
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 Repistered Agent: Steven Maye Brown
New Registered Office Address: 1834 summit chase ave
Enter Florida street addrely
apepka Florida 32703
City
New Registered Agent's Signature, if changing Registered Apent;

Zip Code
i hereby accept the appoinnnent as registered agent and agree to uct in this capacitv. f fu
provisions of all statutes relative 1o the proper and complete performance of my duties, a
accept the obligations of my position as registered agent as provided for in Chapter 603,

riher agree to comply with the
being filed 1o merely reflect « change in the registered office address. I hereby confirm th
company has been notified in writing of this change.

el [ am familiar with aned
.S, Or, if this documeny ix
if the limited liability

If Changing Reghstired Agent, Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and ad¢
or removed from our records:

Iress of each person being added

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action
AMBR Austin Miller 290 SPRING VIEW COMMERCE DRIVE | — ,
DEBARY, FL 32713 Kl Remove
O Change
AMBR Brian Milter 290 SPRING VIEW COMMERCE DRIVE O Add
DEBARY, FL 32713 K] Remave
O Change
AMBER Steven Mayo Brown 1834 Summit Chase Avy K Add
Apopka fl 32703 = @;Remove
. ~
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[ Remove

O Change

O Add

O Remove

O Change
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. If amending any other information. enter changets) here: {Anach additional sheets.

if necessary.
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F. Effective date, iff other than the date of filing:

{op

U am eftective date is Tlisted, the date must be specitic and cannot be prier o date of filing or more than 90 davs afi
Note: 1fthe date inserted in this block does not meet the apphicable statwtory filing requirements. tl

document’s effective date an the Department of State’s records,

If the record specifies a delayed effective date, but not an eiffective time, at 12:01
(b) The 90th day after the record is filed.

Dated Mv\\ ‘9\ . ;202/1

(I F'7

ional)
br (iling.) Pursuant o 6030207 (34by
is date will not be listed as the

a.m. on the earlier of:

Signaiure oTemember ar authorized representative of a member

Tvped or printed name of signee
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