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COVER LETTER
To: Registration Section
Divisinn of Corpoerativas

CANAINA SOLAR SOLUTION LLC
SUBIECT:

Namwe of Linsiied Liability Company

The enclosed Anicles of Amendiuent and foe(s) we submitted for tiling.

Please retum ali correspondence conceriving this ntattes to the following:

HALIN NOHRA

Name of Person

Fisn/Company

28715 ALESSANDRIA CIRCLE

Address

BONITA SPRINGS FLORIDA AP CODIZ 34135

CinvdSiie and Zip Coie

woticiacnusa@igmail.eom

E-mail address: (o be naed for e anmml repoi? notiticanon )

For further information concerning this nsatier. please call:

HALIN NOHRA

. 239 7450416
at{ b
Name of Person Area Code Dastme Teleptiong Number
Enclosed 15 u check Re the following amount:
B $25.00 Filing Fee 3 $30.00 Filing Fec & {1 §335.00 Filing Fee & {1 $60.00 Filing Fee,
Certificate of Staius Ceriitied Copy Cestiticmie of Siatus &

{addhtionul copy 15 enclosed) Certificd Copy
(additional copy i3 enclased)

Mailing Address:
Regrstration Section
vision of Corporations
PO, Box 6327
Tallabassee, FI. 32314

Street Addresy:

Registration Scection

Divizion of Corporations

The Cendre of Tallahassee

2415 N. Monroe Street, Suite 810
Taltlahussce, F1 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CANAIMA SOLAR SOLUTION LLC
{Name of the Limited Lishility Conpstay as it now appenrs on our records.) _
Apited Linbity Company}

12022 N
L2202 and assigned

The Articles of Organization For this Linuted Liabibity Company were filed on
L22000470847

Flonida document number
This amendinent is submitted 10 amend the ollowing:

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

P

he new name must Be distinguishable and contain the words “Limiited Liabitity Company,” the designation “ELCT o the abbrevistion

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 25715 ALESSANDRIA CIRCLE

BONITA SPRINGS FLORIDA, ZIP CODE 34035

Enter new mailing address, if applicable:

(Muiling address MAY 81 A POST QFFICE BOX)

B. [Famending the registered agent und/or registered office address on our records, enter ghe name of the new registered

upent and/or the new registered office sddress here: RS ~
=
J A, )
R
Nine of New Registered Agent: o
l -
New Registered Office Address; N
I SO Y F ey I I .
Faiten Florida streer address L - o3
. =3
. Florida—__—
City =7 ‘-:J.’r'p Cody
~ w

New Repistered Agent’s Sigoature, if changing Registered Agent:

[ herely accept the appoiniment as registered agent and agree to act in tis capacine | further agree w comply wich the
provisions of all statwies relative (o the proper and complete performance of my duiies, and 1 am familiar with and
aveept the vbligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed wowicrely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

Ifomnginf.'_ Registered Agpent, Signuture ol New Registered Agent
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If amending Authorized Person(s) authorized to manuage. cnter the tide, name, and address of euch person being adde
ar_removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Actien
AMBR PARES GULMER 28715 ALESSANDRIA CIRCLE
TIAdd

FONITA SPRINGS FLORIDA Z1P CODE 32133
= Remove

CiChange

Dl add

MRemove

. OChange

Cadd

CIRemiove

OChange

Dadd

O Remeve

OChange

Oadd

CiRemove

[ZIChange

- —- — . CAdd

ClRemove

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

s . . 0510212023 .
E. Elfective dale, if other than the date of filing: (optional)
{[f an etlective date is Hisicd. the date nwist be specific and cannot be prion to date of filing or nwre than 90 days idier tiling 7 Pursuant o 6050207 (3300
Note: 1M the date insericd in this block docs not meer the applicable stuwtory filing requirements, this dute will not be listed as the
documeni’s effective date on the Department of State’s tecords.

Hthe record specifies a delayed effective date, but notan etfeetive tioe, at 12:01 aan. on the carlicr of: (b)Y The 90th day aller the
record is fited.

MAY 02 2023
Dated .

Signature of o I represemialive at a mehbel

HALIM NOHRA

Typed or prinled name of signec

Filing Fee: $25.00



