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08/29/2022 051 {FAD

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT, Eloctnc Cormtractor Lo

Name of Limited Lisbility Company

The enclosed Arcles of Amendment and feefs) are submitted for filing.

Please return all correspendence concerning this matter to the following:

Lutia Eavello

Name of Persan

Licenses § Permds  LLC

Firn/Cormpany

G200 W.esk Plﬁdﬁlw Sheed Y

Midimi, T 33144

City/State and Zip Code

GOwWzZ. aclcormtze @ amcu! . Co8vy)

E-mail address: (to be used for futire imnual report notificadon)

For further information concerning tins matter, please call:

Lucia E<dvellg W35 22 8%

Neme of Person Area Code Daytiow Telephone Number

Exclosed is a check for the following amount;

EB{ZS.OO Filing Fee 1 £30.00 Filing Fee & O $55.00 Piling Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(rddiioaal cepy I encloscd) Certified Copy

(sdditianal copy i enclosed)

Mpliing Address: Street Addgess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Moanroe Street, Suite 8§10

Tallahassee, FL 32303

P.002/006
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EleCtric fortvactor LLC
W%WWM

The Articles of Organization for this Limited Liability Company were filed on 0? ’ 10 ’ 2 and assigmed
Florida document number L2 oo 403 23S0

This amendment is submitted to amend the followmng:

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

ALTURA POWER, ELECTRIC LLC

Tke new name must bs distinguishahls and conerin the wards “Limited Liability Company,” the designation “LLC” ar the abbreviation "L.L.C.*

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Mailipg address MAY BE A POST OFFICE BOX)

B. If amendlog the registered agent and/or registered offlce address on our records, enter the name of the new @ereﬂ
agent and/or the new registered office address here: i~ sr

Name of New Registered Apent:
i ffice Address:

Enter Florida street address

, Florida

City
New Reglyt ent's Signature, if changing R r ent:

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

If Changing Reglatered Agent, Signatyre of New Reglatered Apent
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If amending Authorized Person(s) authorized fo manage, cnter the dtle, Laine, ond address of each pergop being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CRemove

OChange

LiAdd

JRemove

CIChange

Dladd

CORemove

DChange

OAdd

ORemove

(IChange

Oadd

ORemove

OChange

Dadd

(JRemave

OChange
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DocuSign Envelope |D; AEBCFZB)-8BI6-4351-BIBF-A3FA0C13BDSE

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

E. Effective date, if other than tbe date of flling: (optional)
(If an cffective dute is llstad, the dare must be specific and cansot be prior to dats of filing ar more than 90 days aficr filing.) Pursuent o 65,0207 (3Xb)
Note: If the date mserted in this block does a0t mest the applicable statutory Bling requirements, this date will 0ot be listed as the
document's cffective date on the Department of State’s records,

If the record specifies a delsyed effective date, but not an effective time, at 12:01 a.m, on the earlier oft (b) The 90th day after the
record is filed.

elz9|272

Dated

Docudianed by:

Signanme of 8 vienther or authorized reprcscnm;':%’r;?': Thember

Osniel Potista Perat

‘Typed or pnated name of slgnee




