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ARTICLES OF AMENDMENT
: Ta
' ARTICLES OF QRGANIZATION
or
USA SOLAR PANEL LI.C

The Articles of Qrgamizaion for this Florida Limited Liability Company were filed on 0 11H2021 and
asgigned.Floride document numbar: L21000115527

Artiele T
A, IFameading aame, enter the new nne of the Hmited liability company hieve:
SUGAR BICE [LC

The new nnmg must be distinguishobie and conigin the words “Limited Liability Company ™ the
tesignation “LLC™ or the abbreviation 1, L.C."

Avtielo 11

Enter new principal oflices nddress, il appllenble
- APrineipal nffice addvess MUST BE A STREET ADDRESS)

Enter new mailing uddress, if applieable:
{(Muiting nddvess MAY BE st POST OFFICE BOX)

Arthele 1Y

B, 1 amending the registeced agent undiov reglstered office address o our records, enter llu,
anme.of the new registered agent and/for the new registered ofitee addross here:

Name of New Repistervd Agent:

New: Registeied Qffice Address:

1 hereby tecept the appointnenl s registefed ogent ond ngree 10 act in this capopity. | further ogree to comply
with the provisions o}'u" stptutes relgtive 1o the nroper ond complete performonce of my duties, and ! am familiar
wilh ond acsept the obligations of my position as registered ngent as provided for in Chagster 605, F.5. Or, if this
document [s being filed to merely refiect u change in the registered office address, { herely canfirn that the limited
flobliity company has been natifled in writing of this change,

If Changing Reglstered Agent, Slgnature of Mew Reglstered Agent

A



.

If amending Authorized Person(s) authorlzed to manage, enter the title, name, and address of each
person helng added ar remaved from our records:

MGR = Managar AMBR = Authorized Member

Title Name . Address Type af Acton
AMGR  MIGUEL JAVIER CABIVA CINTRON 14578 FELLS LN remove . [l
ORLANDO, FL 32827 ' amn [
Title Name Address ~ Type of Action
AMGR  FLAVIA MORRONE 13370 ;_\Loémsv DRIVE . wemove [0
ORLANDO, Fi 32832 | . a0 R

C. If amending any other informution, enter ehanpels) heves f(Adach additionat sheers. r'/'necé.v.\-rr.-)'._)

D, Effeciive date, ir other than the date of ﬂling (opiionnl)
(The effeciive datemust be specifics eannat be prior 1o da OF reeeipt o filed date and ednnol be
more than 90 days after the date this document is filed by the Florida Deparment of State)

DATED: t[’l%{(do S0

oL

Signatare of a-member or authorized vepresentative of a member

Cesar Avpusro Fernyndes dos Santos
Typed or printed name of signee

L




