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COVER LETTER

T(k Registration Seetion
Division of Corporations

SUBJECT: (’I.\ C\b\'-\ 0 R NN LC

Nume of Limited Liability Company

The enclosed Articles of Amendment and teeds) are submined for tiling,

Please return all correspondence conceming this matter 10 the following:

Nasmip To1es

Name of Person

(ool Enerpnie Wl

Fim Company

294 hw (gt Ternace

Address

Mtdmi, H D313,

Ciiv/State and Zip Code

N AT e s M@ yahed. (o

[-mail address: (1o be used for Tubure annual report notiftcation)

For further infonination concerning this matter, please calk:

M §8Q TTOueS W, ¥FI0-353C

Nume ol Person Aren Code

Dastime Telephone Number

I-Iy\scd is 1 check for the tollowing amount:

Vi s25. 00 Filing Fee (0 830,00 Filing Fee & U $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

(addrtional copy 1s enclosed) Centified Copy
raddinonal copy s envlosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION »
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(Name of the Limited Liability Company as it now appears on our records. } ::..:‘_\ S
(AT Jabihy Company) T it
.o o 7}
- ot 14 ’
Fhe Articles of Organization for this Limited Liability Company were tiled on \iﬂhl EO t 2{ ‘2,\ amdassigned
e} -
- Fhegu N W |
Flortda document number L 11 0007)‘45 \63 : ‘%: =Y
This amendment is submitied to amend the tollowing:

A. 1If amending name, enter the new name of the limited liability company here:

The pew nante must be distinguishable and contain the words =Limited Liahilisy Company.” the designation =1.LC™ or the abbreviation L.

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muifing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new regisiered office address here:

Nuame of New Regisiered Agent:

New Rewstered Oftiee Address:

foneer Florida sireet addross

. Florida
Cine Zip { odde
New Registered Agent's Signature., if changing Registered Apent:

Fhereby aceept the appointment as registered agenr and agree o act in this capacite. | further agree to comply with the
provisions of all starutes relarive o the proper and complere performance of my duties, and Iam fumiliar with and
aceept the abligations of my posivion as registered agemt as provided for in Chaprer 603, F.S. Or_ if this document is

heing filed to merely reflect a change in the regisicred office address, I hereby confirm thar the limited liability
company: has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M .
RM_B_L \!QJMlV\TOHQs H2aY W (0 ey I}i‘m]m} \Add

3303 2

CiRemove

CiChange

CiAdd

O Remowe

CChange

CAdd

O Remove

OChunge

JAdd

JRemove

D Change

CIAdd

O Remove

OChunge

{IAdd

CIRemave

Tl hangy




v
D. If amending any other information, enter change(s) here: rAntach additional sheets, if necessary.)

k. Effective date, if other than the date of filing: (optional)
{(If an effective date is listed. the dute must be spectfic and cannot be prior o date of filing or more than 90 davs after filing.) Pussitant 10 603.0207 {3)iby
Note: [f the date inserted in this block does now meet the applicable statmory 1iling requirements, this dute will not be listed as the
document’s eftective date on the Department of State’s records.

It the record specifies a detaved eftective date. but not an eftfective time, at 12:00 a.m. onihe carlier o th) - The 9oih day after the
record is filed. —
]h. -

Dated MO\} 3[ _. 7_022_ ) f::r
gl L

f)‘ignauurc ol w melfiber or authorized representative of a member -

Jairmin Torre$ =

Tvped or printed naume of signee L

M4 L1 RAC ¢dbe
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