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Nume of Limdted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted 1or filing.

Please retum all correspondence conceming this matter to the following:

LISA ADAMS

LICENSES. ETC, INC.

Name of Pernaon

Firmfompany

27911 CROWN LAKE BLVD,, SUITE 21!

Addness

BONITA SPRINGS, FL 34135

Cuy/State and 2ip Cuede

SUPPORTHELICENSESETC.COM

I=-mai] address: (o be wsed for foture annual report notification)

For further information concerning this matter, please calf:

LISA ADAMS

219 7771028
atd )

Name of Person

Enclosed i5 a check Tor the following amount:

B $25.00 Filing Fee O $30.00 Filing Few &

Certificate of Siatus

MailingAddress:
Registration Section
Division ot Corporations
P.O. Box 6327

Tallahassee. FIL 32314

Arcu Code Davtink: Telephane Number

O $55.00 Filing Fee &
Centitied Copy

tadditional copy is enclosed)

T 860.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, F1L 32303

({{H21000172854 3))}



To: 18306176383 : Page: 5of 7 2021-04-28 20:28:10 GMT Fram: Licenses E

ARTICLES OF AMENDMENT {{{H21000172854 3))}
TO
ARTICLES OF ORGANIZATION
OF

SKYMARK SOLAR LLC

The Articles of Organization for this Limited Liability Company were tiled on 030872021 and assigned

L210007 11608

Florida decument number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited kability compaoy here:

The new nume must he distinguishable und contain the words “Limited Labiliy Company,” the desygmation “LLET ot the abbreviation “LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE 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 bere:

Name of New Registered Agent: e <
R —
New Registered Otfice Address: L
N B B - T —
fnter Florida stree: acdross e . ™ I
R =) t
IS SR NG S
CFlorida --: -0 5 [
('fr_\' 2 '___‘;Zip Conde m
S - o A 2O
New Registeced Agent’s Nignature, if changiog Reyistered Agent: sy —

1 hereby aceepr the appointment as regisiered agent amd agree to act in ihis copaciy. { further @E& fo Zomply with the
provisions of all steindes relative to the proper and complete performance of mv duties, und | m;_rgﬁm:f!k» with und
accept the obligations of my position as registered agent as provided for in Chupter 605, .S Or. if this document is
being fited 1o merely reflect a change in the registered office address, | hereby confirmi that the limited liability
cormpany has heen notified inwriting of ihis change.

If Changing Registered Agent, Signature of New Registered Agent

{({H21000172854 3}))
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Ifamending Authorized Person(s)authorized to manage, enter the title, name, and adidress of cach person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

AMBR

Name

DAVID NYE

GEN HOLIINGS, 1.1.C

Address

IS08 N NUGHIWAY 194

Tvpe of Acticn

. Add

MOUNT DORA.FL 32757

ORemove

T Change

8 T'IE GREEN, SUITE A

O Add

DOVER, DE 19901

= Remove

O Change

OAdd

ORemove

D Change

D Add

O Remowe

OChange

OAdd

ORemove

OChange

D Add

ORemove

OcChange

{{{H21000172854 3)))



To: 18506176383 ' © ° Page:7of7 2021-04-29 20:28:10 GMT

From; Licansas Et:

(({H21000172854 3)))

. If amending any other information, enter change(s) here: (Alech addisional sheers, if necessury.j

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

(uptioral)

§18 an efYuctive doiv s listed, the date must be specilic wnd cannol be prior ta date of filing ur more than Y0 divs wller (ling.) Pursuant to 6050207 (3)1b)
Nute: 1 the date mserted i this block does nut meet the applicable statzory filing requirements, this date will not be listed as the

document’s eltective date on the Department of Ste’s revords,

15 the record speaifics a delayed effective date, hut not an effective time, a1 1 2:01 a.m. on the carhier of* (h) The '¥hh day after the

record 13 Hled

APRIL 26TH 2021

—— —_—

Dated

-y
B
-'_,g‘ rd s

R

» .

Signatnie of 2 member o authornized represeniative of a tactber

DAVIDNYE

Ty ped o printed name of siynee

Filing Fee: 825.00

{{(H21000172854 3)))



