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COVER LETTER

TO: Repistration Section
Division of Corporntions

SUBJECT: E\*Q\JO*%C\ SQ\\J)('\ ong LLC

Nume of Limiled Liabitity Company

The enclosed Anticles of Amendinent and fee(s) are submitied for filing.

Please retum all correspondence concerning this matter to the following:

\v\cxrqu\s Der10¢t

- —
Name of Penon

E\e \)OLSV‘(‘(:\ Lelahions LLC

Firm/Company

S pEe E M higan &

Address

arlando YU 22812

City/Stne and Zip Code

MO, MAD HrouH nd @ ¢ mealcom s

A2,
[omat address: (10 be used Tor future ansddil reporronlicalion) <

For further information cancerning this malter, please call:

MCL('CA‘Q\'\ BQT\\W\C)\ alHel) 72N el
Numie of I'enon

Arei Code Dastime Telephone Number

Enclosed is a cheek for the following amount;

7] $25.00 Filing Fee 1 £30.00 Filing Fec &

[J £55.00 Filing Fee &
Centificate of Status

Centilied Copy

(additional copy is enclined)

O $60.00 Fiting Fee,
Certificaie of Status &
Certified Copy

(additional eopy s enclosed)

Muailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee

Tallahassee. Il 32314 2415 N. Monroe Street., Suite 8§10
Tallahassee. F1, 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
— . 5y - 3 ~a
C e u:xlﬁec\ Solarong [ 3 =
(Name of the Limited Liability Company as it now appears on our records.) A -
(A Flonds Linmted Thubility Company ) : g:‘
) o o o f‘s! -[20'2_\‘ L
The Articles of Organization for this Limited Liability Company were filed on %x { "z % , and assigned
- = - At ™
Florida document number - 'L' OCOLCR L 25 o -.u ; r
= ®
This amendment is submitted to amend the following: ﬁf“ o

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

Tleuatred \J\)EQ\J\-\’) Soluorong LLe

The new name must be distinguishabie wnd conwin the words “Limited Lisbility Company.” the designation 1L or the ubbrevition "L.L.C.”

Enter new principal offices address, if applicable: SuU70 \:_-' N C_h le(U’\ S+ L‘
(Principal office uddress MUST BE A STREET ADDRESS) O r'\CLV\ (\Q ﬁ (. ?D ?—% \ Z

Enter new mailing address, if applicable: sue T Lk'\(c-h (gain g‘(_ Y
(Mailing address MAY BE A POST OFFICE BOX) oriande FL 232812

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:

New Repistered Office Address:

Enter Florida streot adddress

, Florida
Cray Zip Coefe

New Registered Agent's Signature, if chanping Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and | am fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change. '

i Changing Registered Agent, Sipnature of New Registered Agent




D. If amending any other information, eater chanpe(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, il other than the date of filing: (optional)

(1 cflective date is listed. the date must by specific and cannot be prier 1o dute of liling or more than 90 das s afler Oling. ) Puniant 1o 605.0207 (34h)
Nate: 1f the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s efTective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 am. on the earlier of: (b) The 90h day after the

record is tiled.

Dated 8! 2\ /26’2.\

, .
Srniore of o member o authorized represeatative of a member

{\\Q(du\g Darl W\C\

Ty ped or printed name of signeg
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