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T Registration Section
Division of Corporations

THE EXERGY BON LLC
SUBIECT:

COVER LETTER

Nanwe of Linuted Lty Compam

The enclosed Articles of Amendment and feersyare sehmitted tor filing.

Please return all correspondence concerning this maties W the follow ing:

BRIANNA ESCOHAR

Namw ol Peraon

THE ENERGY BOX LLC

Firm Company

FIINWIITATH TERRACE UNIT C- [t

Address

IALEAH. FL 3313

City Stare and Zap Coade
BRIANNAESUOBAR2 I GNIAIL.CONM

E-mul address: (o be uswed tor tutore annual teporn nobtication

For tuether informiation coneerning this niatter, please call:

BRIANNA ESCOBAR RN
ul [ 1

Ndt-tn] |

Name ol Perwon Arvs Code

Enclosed is a check for the following ameuant:

Davuime Pelephone Nunbet

G
| S2300 Filing Fev 7] S30.0) Filing Fee & 3 S35.00 Filmg Fre & 23 6000 Filing Fev, e
Centificate of Sttt Centificd Cops Certificule of Status & =7, T
Lacklstiongl copy by cticdoacd Cemificd Copy ‘ -t

fuddstiomal copy b enchned) e,

I3

:

Mailing Address: Street Address: RPN
Registranion Section Registration Seetion .

Division of Corporations Divisian of Corporations

P.O. Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassee
2413 N, Monroe Sireet, Suite 810
Tailahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE ENERGY BOX LLC
(N

02142023

The Articles of Organization for this Limited Liabality Company were filed on and assigned

L23000050564

_ I
Flonda document number

This amendment 15 submitied to amend the following:

A. If amending name, ¢nter the new name of the limited liabifity company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “LE.C

7373 NWIT4TH TERRACE

Enter new principal offices address. if applicable:

Principal office address MUST BE A STREET ADDRESS,

UNIT C- 14

HIALEAH. FL 33013

7373 NW IT4TH TERRACE

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) UNITC-104

HIALEAH, FL 23015

. . . o,
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: 2LV - .
A
Name of New Registered Agent: > r‘u
fma et § = T T e g e e le’__- v
New Resistered Office Address: TIT3NWITATH TERRACE UNIT C-104 n , —5 ‘r
Enter Fhonda sirev adifross . " v = .
. e, =)
HIALEAH _Florida 33013 . ‘]. .- o0
Ciy Zip ('uifgj V- =1

New Revistered Avent’s Siepature, if changing Registered Agent:

Fhereby acceept the appoinimient as regisiered agent and agree to act in this capacic, | further agree to comple witly the
provisions of all statutes relative (o the proper and complete performance of my dutivs, and ant familice witl and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o mevelv reflect a change in the regisiered office address, | hereby confient that the fimied Liabiline
company fas heen notified inwriting of this change.

Il Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized 1o manage, enter the title, nume, and address of cach persun_being added
of removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Namwy Addresy Type of Aclion
AMBR RIANNA ESCOBARB FITINW I TERRACE CLOW
OAdd

HIALEANL FE 3301-5

W Renune

OChange

MGR BRIANNA ESCOBAR FITINWETITH TERRACE UNIT C-104
CEAGY
HIALEAH, FL 33013
DRennve

= (hange

TJAdd

DRenmwone

I hange

Oadd

ORemove

OChange

Oadd

ORenwnve

D Change

Ciadd

CRemuone

OChange




D. Hamending any other information, enter change(s) here: Clirach additionad sheets, if necessan)

k. Effective date, if other than the date of liling: {pptional)
U1 an ellevus e date i Bated, the date mud be spevitic and cannot e privr 1o date ot ling or more than 8 davs atter ling.) Putaiant 1o 603 02417 (3xh)
Note: [ the dute insened in this block does net meet the applicable statntory Jiling requirements, this diaie will not be listed uas the
doeument’s effective date on the Department of Stste s records.

I the record spevities o delayed effective date. but not an effective time. at 12:0] aume on the carbier of> (b) The 9h day atter the
record is filed.

MAY 18 R RES
Dated .

s
ol

ra
C"_’W < Sy jfuse-ekg memberof authorized epresentin ¢ of 3 nember

BRIANNA ESCOBAR

Typed or printed name of signee

Filing Fee: S25.00



