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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: N ey )fl/e, Solar USA LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retarn all correspondence concerning this matter to the {ollowing:

TDSU%, M er_CxurC\.

Name ot Person

Vexd leve ) Solar JGA LLC

Firm/Company
v, =
mo =
1h D S
222} W/ 80" Mrert DT TR B
Address vl -
—_ . y
Haled  FL 330\6 o
Citw/State and Zip Code -
L ~
| S kY "
JOSUPTQUI aod @ Yyahou. com BRI e
E-marl address: {0 be used for future annual report notification) Ty N
For further information concerming this matier, please cali;
S 2 D
Josue M Faurc a R4y NI -172
Name of Person Arca Codde Davtime Telephone Number
Enctosed is a check for the following amount:
Z$25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certiticd Copy Certificute ut Status &
{additional copy is enclosed) Certitied Copy
Gudditional copy is coxloseds
Mailing Address: Street Address:
Registrauon Section Registration Section
Division of Corporations Division of Corporaiions
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FILL 32314 2413 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-l C
N ot level Solar ven W L
(Name of the Limited Liability Company s it now appears on our records.)
(A Flortda Limited Laabihty Company})

The Articles of Organization for this Limited Liability Company were filed on 9 /! £ /202.?_ and assigned
Florida document number L. 22000Up0| 56 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “LLC™ or the abbreviation ~1L.L.C

Enter new principal offices address. if applicable:

w22
{Principal office address MUST BE A STREET ADDRIESS) =
] L
prs [ T
T faut) -
- -l TR
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Fnter new mailing address, if applicable: v T o LA
a TR
(Muailine address MAY BE A POST OFFICE BOX) i - RY
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' ;'” ™~
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 Registered Agent:

Sosue M. Fapren

New Revistered Office Address:

Enter Florida street address

. Florida

Ciy Zip Code
New Revistered Apent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registercd agemt and agree 1o act in this capaciiy. | further agree 1o comply witl the
provisions of all statutes relative o the proper and complete performance of mv duties, and Iam familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this documenr is
being filed 10 merely reflect a change in the registered office address, Fhereby confirm that the limited liabiline

company has been netificd inseriiing of this change.
‘._/ - ~
N e — / A C’/l/

Ir Chnﬁv,_‘lﬁ’g Registered Agent, Signature of New Registered Avent




1f 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
WAPM _Jpsue M Tavres

MGEZ Joxe Fayra

Address ['vpe of Action

My
2220 W R0 Sdveed # DT @G

thategh , FL 22016 OJRemove
OChange
) 4
2230 W BT Glreed # DY Oadd
Higloah /'F(- DL E@R{mm'e

CChange

Oadd

ORemove
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= BMRemove?

OChange

D Add

ORemove

OChange

OaAdd

ORemosve

CiChange




D. If amending anv other information, enter change(s) here: (each additional sheets, if necessan: )

-

o ~
.
1 —l i

o ™

E. Effective date, if other than the date of filing:

11/18/z022

(optional)

v
T
\;T -

§

{Ifan effective date is listed. the date must be specifie and cannot be priar to date of filing or more than 90 days alter ling.) Pursuant to 603,0207 {31b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Department of Siate’s records.

If the record specifics a delayed etfective date, but not an effective tme, an 12:01 a.un. on the carlier of: (b)
record is filed.

Dated  NNermboer &

2022

.

The 90th day after the

Signatgedadnember or authorized represengdiive of a member

Tosue MA_Faura

Typed or printed name of signee

Filing Fee: $25.00



