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- NIT PO
COVER LETTER
TO: Resistration Section
Division of Corpotalisns
Fvolve Energy OF Tampa Bay
SUBIECT:
Name of Tanied Babilin Company
The enclosed Artieles of Amendment and feets, are subnmzied far Gl
Please teturn all correspandence conceiming tins matter 1o the followang
Tunothy Cotfey
Name of Person
Pvolve lnergy of Tampa Bay
Firmompany
14(¥3 ¢ paris si
Address
tampa 1 330604
City State and Zip Conde
Ui evolvecnergy ollampabay.com
Fomml addiews: (0 be used Tor fiure annual repart neiicitomy
For funher mtorimanon concerning this matter, please vall: ~2
Timothy Cofles 727 S3-33H -
atd ! .
Nume of Person Aren Code Pavtime Felephone Number ____‘_
rT
Enclesed ixa cheek Tor the tollowing amount: . o
(25 o0 Filimg Foeu O S200 Fhne Fee & W OSSI 00 Fhng Fee & O sotrou lahng Fec. - i
Certiiicaie of Stulns Cantified Copy Certificaic of Statod &
(additional copy is melwed) Cerified Copy
caddstionad copy s envlosed)
Mailing Address: Stroect Address:
Registration Secuion Registration Section
ivision of Corporations Division of Corporations
PO Boex 6327 The Cenire of Tallahussee
Tallahassee, FL 32314 2413 N Monroe Street. Suite S10

Tallahassee, F1. 323403



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pvalve Bnergy ol Tampa Bay

(Name of the Limited fiability Company as it now appeirs on our records.)
(A Honda Limeed Taabihiy Company)

. . . - - . . . - . - 30122
I'he Articles of Organization tor this Limited Liability Company were filed on : b2

cess and assizncd
Florda document number 1.22000534-48

This amendment is submiticd 10 amend the following:

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

Fhe new name must be distinguishable and contiin the words ~Limited Liability Company.” the designation “1L1.C™ or the abbreviation “[L.1.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: s
(Muiling address MAY BE A POST OFFICE BOX) =
- L0

Ut =
, @
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 Avent:

New Repistered Oflice Address:

Futer Floridee street adedreas

. Florida

Cine Lip Code

ew Registered Agent’s Signature, if changing Registered Agent:

{herehy aceepi the appointment as registered agent and agree (o acl i this capaciy 1 further agree (o compiy with the
provisions of afl statutes relative to the proper and complete performance of my duties. and [ am familior with and
aceepi the obligations of my position ax regisiered agent ax provided for in Chapier 6035, 1N Or df this document iy
being fited 1 merely reflect a change in the registered office address. Thereby confirm thae the limued liabiline
company has been notified in writing of this change.

If Changing Registered Avent, Signature of New Registered Agent




If amending Amhorized Personts) authorized to manage, enter the title, name. and addeess of each person beineg added
or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Tile Namve Address

Tvpe of Action

MR Tonothy Cotley $A0S ¢ pures L
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Tampi, Pl 33604
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D. If amending any other information, enter change(s) here: [duach additional sheets. if necessary.)

(optional)

F. Effective date, if other than the date of filing:
(If an cffeetive date is listed. the dute must be specific and cannot be prior 1o date of tiling or more than 90 day s after filing ) Pursuant 1o 603.0207 (3)b)

Note: 1t the date msceited in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
dovument’s etfective date on the Department of State’s secords.
alter the

i the record specifies a delaved etfective date, but notan etfective tme. ot 12,01 wom, o the carlier oft (by - The 90th disy

record s hOled.

May 12 2023 -
Dated - . . :
fd -
o — .\'@u.‘.;mrc’cll':i member or authornised represeniabive of o member :
A
Intmberdy Tarris -
= - — — L0
Mvped o1 printed name of signec e .-
f (o]

Filing Fee: $25.00



