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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Solare Chemical Solutions LLC

I Name of the Limited Liability Company as il now appears on our records,)
(A Flondo Limited Thabilice Company)

The Articles of Organization for thig Lamited Liability Company were filed on 10/19/22 andl assigned

Florda dociment nuimber L 22000450609

This amendment 18 submitted w amend the foilowing:

A. [T amending name, enter the new name of the Hmited liability company here:

The new name must be distinguishable snd contain the wonds “Limited Liabihty Compzany,” the destpnazion “LEC™ o the abbreviation L 1L.C

Enter new principal offices address, if applicable:

(Principal office aiddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX;

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registercd office address here:

Name ol New Registered Agent:

New Reoistered Oftice Address:

Enter Fiorida stree addross

. Florida
Cray: Zip Cody

New Registered Aeent’s Signature, if changing Registered Avent:

P herehy aceept the appointment as registered agent and agree 1o act in this capacity, { further agree wo comply with the
provisions of all statuies relative io the praper and complete performance of my dudies, and Tam familiar with and
aceepi the obligations of my posizion as regisiered agent as provided jor in Chapter 603, F.S. Or if this docunieni is
heing filed to merely reflect a change in the regisiered office address. 1 hereby confirm thar the limited liubiliny
company has been notified in writing of this change.

If Changing Revistered Agent, Signature of New Regivtered Agent




If amending Authorized Person(s) anthorized to manage, enter the tite, name, and address of each person being added
or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action

AMBR Festa, Roberto 7901 4TH ST N STE 300

Fiadd

ST. PETERSBURG. FL 33702

TJRemove

i Change

TAdd

JRemove

TiChange

CAdd

CRemove

CiChange

Addd

CIRemove

Change

i Add

ORemove

T Change

T1Add

JRemuove

—Change




D, I umending any other information, enter change(s) here: cdnoch additional shecis, i necesffe

oy
??050/9 "

I.. Effective date, if other than the date of filing: {optional)
(IFan effective date is Histed, the date must be specitic and cannot be prior io date of {iling or mwore than % day s adter hing.) Paraant o 60306207 (31
Nater [1the date inseried in this block does not meet the applicable statutory iling requirctents. shis date will not be lisied a3 the
document’s effective date nn the Departiment of State’s records,

[ the record specifies a delaved effective date. but not an effective time. at 12:01 am. en the carlier of: (b) The %hh day after the

record ix Nied.

Dared DECEMbET 19 - 2022

TR T

Signature of 3 member or authanzad repre-entative of a member

Riley Park

I'vped or printed name of signee

Filing Fee: 52500



