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COVER LETTER
Ty Regisration Section
Division of Corporations
Secured Fuergy of Florida

SURIECT:

Nante of Lamited sabsliay Compiny

The enclosed Arueles o Amendment and feeisy are subiiued lor filing.

UMease return all correspondence concerning this matter 1o the following:

John M Fierpont

—_a

Manw ot Peton
Pierpont and McLelland Energy Services, B1LC
Fiainye Campany

21026 Palatka Drive

Addross

Punnellon, FL 3343

Cinvstate amd Zip Cuande

imp@ picrpontmelelband.com

F-mind mddresst nwo he used fon fiire mmonal report teuticaiion}

For fusther information concerning this matier, please call:

Tohine M. Pierpont

727 5156612
ul }
Namie of Ferson Arcit Uinde Dastime Tebeplone Numbe
Enclosed ix o cheek tor the following amount:
L) 8256 Filing Fee L‘/SE(I o Fijing Foe & SRS Fiing Pee & — 56000 Fiting [Fee.
Cerbificate of Siains Coertilied Capy

taddizional cops s enchioaady

Certtficaie of Strs &
Certfied Copy

Cadditionadd copaTs c‘rf.loxnll g

Mailing Addiress:
Registration Section
Division of Corporations
PO Box 6327

Tallahassee., FL 32314

Strect Addeess:

Registration Section

ivigion of Corporations

The Centre of Tallahassee

24015 N Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Secewed Energy of Florida, 11.C

(™ame of the Limited Plability Company as it pow _appeiars_on our recoridsy
(A TFonda Limited Tiabitiny Companyy

March U, 2021 .
and assigned

The Armcles of Organization for this Limited Liability Company were filed on
. 21000101 3370
Flanda docuiment number

Thiz amendment is submitted 1o amend the following:

A, [T amending name, enter the new name of (he limited liability company here:

The new name mast be distinguishable and contain e words “Limiwed Liabsliy Company.”™ the designaton “11LCT o the abbres fatien 7LLCT

Enter new principal offices address. if applicable;

(Principal office address MUST BE A STREET ADDRISS)

Enter new matling address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

, . . Johin M Prerpont
Name_of New Registered Agent:

. . 21326 Palatks Drive
New Revistered Office Address: ' i

Enter Plovida street address

Dunnellon oL Ry
- . Florida " e
(@713 Aptode S
s [
New Registered Avent's Signature, if chanvine Registered Avent; F e .:t TT?
e - -

[ herebv aceepr the appoiniment as regisiered ugent and agree to act D this capaciv, 1 fuether agre 1' 16 wm/n(u\\ ith u’zh.

provisioens of ofl statites relative 1o e proper and connploe pevtormance of my dics. amd am hm{:hm withlund '-'

aveept the obligations of my position as registered agent as provided for in Chaprer 603, F.8 Or ir i dociment e T v
ni o

heing filed 1o merely reflect a change in the registered office address, {hereby confivm that the lindi@id g Luhr!% -_i

o
[ F—f_' (e ]

m T

company has heen notdfied nwriting of this change,




It amending Authorized Personts) authorized to manage. enter the tithe, name, and address of cach person _being added

or remioved from our records:

MGR = Manager
AMBR = Authorized Member

Tite Nahe

Address

Tvpe of Action

_fAdd

CIRcmove

JChunge

CIAdd

L Kemove

C1Chamge

TA

LIRemove

JChanee

T1Add

ORemove

__ Change
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D. 1T amending any other information, enter change(s) heres cdiach additionad shece, 1 necessarny)

June 1R, 202
(optional}

k. Effective date, it other than the date of filing:
Uran ettective date is listed, the date nist be specitic and cannot be poer to date oF filing or more than 0 days after filing. ) Pursuant (o 6U30207 (3kb)
Note: I the date neerted in this bluck does mot meet the apphieable statutory (iling requirements, this date witl sot be listed as the

ducurment’s eflective date anthe Department ol Ste™s records.

WL PJ

g—_
'\ Skamwre of a member or authorized representatis e ol a membel

(D
Wihe record specitivs a delaved eflectve dute. bot not an effective e, ot 12,01 o me on the ealier ol {hy - The ‘}[liiif_ﬂh}.;:::ﬂn:ﬁ!c
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fohn Al Pierpont

Typed vr prnted mame ot signee

Filing Fee: 825,00



