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T Registration Section

Division of Corporations

SOLAR ENERGY RENEWARLE§LOC
SURBIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Ameadment and Fee(s) are subnutted Tor filing

Please return all correspundence concerning this matier to the tollowing

CARLUYS T BARBUOSA

Name of Person

MATRIX INTL. BUHSINESS CONSULTING 1L

FirmnvCompany

T30 SW FERDERATL HIGHWAY SUTTE 304

STUART . T, 34904

Address

INFOGENMATRIX-TISA LN

CloState amd Zip Code

FF-mail adidress: (10 be used for fiiure annual epon notiticadon)

FFor further information concerning this matter, please catl:

CARLOS 1T BARBOSA

at ¢
Nuame at Person

6t 3294701
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Arca Code

Fnclosed is u cheek tor the following amount

= S5 00 Filing Fee O $30.00 Filing FFee &

Certihicate of Stutus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32514

835,00 Filing Fee &
Ceritied Copy

tadditional copy s eaclised)

Dastime Telephene Nunber

T 560,00 Fiting Fee,
Cernficaie of Status &
Certitied Copy

6

tadditiomal copy is enclosedd

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24715 N. Monroe Street. Suite 81H)
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

SOLAR ENERGY RENEWARLE LG

iName of the Limited Liabilitv Company as i now appears on our records.)
CA Tlonda Limited Liabihity Company)

" e Vet p IR - (42/09/2022
e Articles of Organization for this Limited Liability Company were fited on and assigned

[L2200006R748

Florida document number

This amendment is submitied 0 amend the tollowing:

A I amending name, enter the new name of the limited lability company here:

Ihe new saame must be distinguishable and contain the words “Limited Liability Company,” the designation ~LLCT or the abbreviation @100
=

~3
PR [—
Fnter new principal offices address, it applicable: [t = S
N
(Principul office address MUST BE A STREET ADDRESS) o -
- ;'_: i +—
5w
e - E"‘r?
o, F =
Fnter new mailing address, if applicable: 2z -
TR
{Muailing address MAY BE A POST OFFICE BOX) = o

B. [famending the registered agent and/or registered office address on our records, enter the name of the new registered
agentand/or the new registered office address here:

Naine of New Registered Auent:

New Registered Oftice Address:

Loater Florida sereer acdidress

. Florida
City Zip Cexde

New Registered Apent’s Signature, if changing Registered Agent:

Fherehy accept the appointimen as registered agent and agree to act in thix capacine, § further agree 1o comply with the
provisions of all statutes relarive 1o the proper and compleie performance of my duties, and Fam familiar with aned
aceept the oblivations of my: position as registered wyent as provided for in Chapier 603, 1.8 Or,if this document is
being filed 1o merely refloct a change in the regisiered office address. | hereby contirm thar the limited liahiline
connprein has been notificd inwriting of tis change,

IT 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 MName Address Type ol Action
MBI RICARDO GARCIA SORIANG SA200NW OLOARD WAY CORAL SPRINGS. -1 33067 .

IR

C1Remove

T Change
AMBR GALVAQL CARLOS S0 NW TOIRED WAYCORAL SPRINGS.FLL 33067

O add

= Remove

O Change
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Ciadd

LiRemove

i Change

L Add

TiRemove

CiChange

Jadd

CIRemave

CiChange




D. 1famending any other information, enter change(sy here: Cttrach additional sheets. if necessary.

|
b
W
1

641 Hd G- 9N 220
1

. Effective date, if other than the date of filing: (optional)
ran effective dase s listed. the date must be specitic and cannot be prior o date of filing er more dhan 90 davs afier liling. ) Pursuant 1o 603.0207 {31h)
Note: 11'the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State s records.

Hthe record specities a delaved effective dute. but not an etTective tinse, at 12:00 am. on the earlier of (0 The 90t day alter the
record s filed.

ARDY ATIGUST ROV
Dated

Nignature of e member or authorized represdntative of o member

CARLUIS T BARBOSA

Typed ar printed naume of signee



