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' . COVERLETTER

TO: Registration Section
Division of Corporations
Certitied solarGuy, [LEC . et
SUBJECT: . s - .
! Numwe ol Linuied Liability Company
The enclosed Anicles of Amendment and feets) are submited Tor filing
Please retumn all correspondence concerning this matier 1o the following
Joshua De Sousa
Nume ot Person
Certttied Salar Guy, LI1.C
FimvCompany
1750 N Bayshowe Dr #4403 s
T
Address r—-
.
M 'L, 33132 o
Citv/State and Zip Code e
B . r'-l o
Jdesousirenlestale@ gl .com Ty
E-mund address (1o be used tor firture annual report notficationy ;.'.. :
For further information concerning this matter. please call:
Joshua De Sousa | S8 250
at )
Nahe ol Person Area Code

Encilosed is i check for the following amount:

0 $25.00 Filing Fee T S30.00 Filing lec &

Cerntificute of Status

fadditional copv is enclosed)

Mailing Address;
Registration Seclion
Division of Corporations
?.O. Box 6327

Tallahassee, FLL 32314

1 $55.00 Filing Fee &
Centfied Copy

Bavtime Telephone Number

2 $60.00 1iling Fee,
Cenificaie of Statis &
Certified Copy

taddinenal copy s archosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite $10

Tallahassee. FL 32303
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.~ ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

Certitied Solar Guy, 1L1.C

{Name of the Limited Linbility Company as it now appears on our records, )
(A Tlonda Tanuted iabiluy Company)

- : o Cops Sy Moy 26 2022 :
e Articles of Organtzation for this Linnted Leabiluy Company were filed on fay 26 and assigned
. 20002444 37

Fiorida document number 1220024437

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the himited hability company here:

Certified Solar Guas, L

The new mane must be distinguishable and contain the words “Lanited Liabalite Company.,” e designasion “LLCT o the abbreviation 7L L.C

Enter new principal offices address, il applicable:

v
T

(Principal office address MUST BE A STREET ADDRESS) (-,._:_: "‘ﬁ“

z AN

] « qrw

- 3

= §il

Enter new mailing address, if applicable: = T
{Muailing address MAY BE A PONT QOFFICE BOUX) m
@

B. I amending the registered agent and/or registered office address on our records, gnter the name of the new

reeistered
avent andfor the new registered office address here:

Namie of New Rewistered Apent:

New Rewmstered Office Address:

Irnter Mlovida strect acdress

. Florida

iy Zip Code
New Registercd Avent’s Sivoature, it chanving Reoistered Apent:

1 hereby accept the appoiniment as registered agent and agree o act in this capaciiv. { further agree w comply with the
provisions of all statuies relative o the proper and compleie performance of my duties, and I am familiar switly ard
accept the obligations of my position as regisiered agent as provided for in Chaprer 6003, 178, Or. if this document is

being filed w merely reflect a change in the registered office address, Theveby confirm thar the timited liabiliny
company: bas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to managde, gnter the title. name, and address of each person _being added

or removed from gur records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address

Type of Action

IAdd

“IRemove

Change

CAdd

_JRemove

)
.
&
=
=]
-
3

J 8GI

Change

JAdd

TJRemove

TIChange

TJAdd

_IRemove

CIChange

“JAdd

“JRemove

O Change



D. If amending any other information. enter change(s) heve: (ditach additional sheets., ifnecessary,)
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E. Effective date. if other than the date of filing: (upticnal)
(I an etlective dote s histed, the date must be specitic and cannot be prior o date of tiling or mote than K davs afler 1iling.) Pumstant o 6050207 (3xb)
Note: [ the date inserted in this block does not meet the apphicable stalutory fiting requirements, this dae will notbe listed as the
document’s effective date on the Department of Stafe’s records.

it the record specilics a delaved effective date, but notan effective time, m 12:01 am. on the carlier of: (by  The voth day alier the
recond is lled.

June 14 2022
Dated .

Joshug Pe Soisa

Stgnature of o member or anthorized representative ol a menb

Joshua De Sousa

Tvped or printed name of signee



