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COVER LETTER

TO: Registration Section
Division of Corporations

ELAVATED ENERGY LLLC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articies of Amendmen and fecis) are submisted for {iling.

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

F7350 STATE HWY 249 §TE 220

Address

HOUSTON. TX 77064

Citv/State and Zip Code
EFILET1234@INCTILE.COM

F-maladidress: (o he ised Tor futare snmual report nanficarinn)

Fer further informaton concerning this maner, please catl;

LOVETTE DOBSON BER.462.3453
at( )

Paga: 2/5

(SRR ANAVIVIVI N VIS

Name of Person Arca Code Caviime Telephone Nuwmber

Erclosed is o check for the following amount:

= $25.00 Filing Fee {7 $30.00 Filing Fec & (J $55.00 Filing Fee & €21 360,00 Fiting Fee.
Certificale of Status Certificd Copy Certificate of Siatus &
{wdditional copy is enclosed) Certified Copy

(additivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Sechon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Sutie 810

Tallahassee, IFIL 32303

211

(((H23000202297 3)))
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ARTICLES OF AMENDMENT H{He 300020297 3)))
TO
ARTICLES OF ORGANIZATION

OF

ELAVATEDR ENERGY LILLC

(znme of the Limited Liahility Company as it now appears on our records,)
A Flonda Linted Lability Compuny)

The Articles of Organization for this Limited Liability Company were filed on 417202 and assigned
L23000179086

Florida document number

‘This amendment is submitted o0 amend the following:

AL Il amending name, enter the new name of the limited liability company here:

ELEVATED ENERGY LI.C

The new name must be distinguishable and comain the waids “Limited Linbility Company,” the designation “LLC™ or the abbreviation “L. 1.0

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

3 -
oD
~3

]

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: -

.
— e

Name of New Repistered Agent:

New Repistered Office Address:

e

B

<&

Farer Flovida soreet defifress - W)

. Florida
Cev Zip Code

New Hepistered Agent’s dipnature, if changing Hegistered Agent:

{ herehy aceept the appointment as registered agent and agree 1o act in this capacioe 1 further agree to comply with 1he
provisions of afl stututes refative to the proper and complete performance of my duwties, and am familiar with and
aceept the ebligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this document is
heing fited to merely reflect a chunge in the registered office address, Thereby confirm that the limited Labilin:
company fras been notfied in writing of this change.

If Changing Regivtered Apent, Sipnature uf New Registered Avent

{((H23000202297 3}))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authonized Member

Title Narne Address Type of Action

AMBR YAE SEUL PARK 4112 FARMSIDE DR
O Add

NOTTINGHAM. MID 21236
= Remove

CiChange

O Add

CiRemove

OChange

OJAdd

ORemove

MChange

I Add

ORemove

Ol Change

OAdd

URemove

OChange

CiAdd

URemove

CiChange

(((H23000202297 3)))
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D. 1Eamending any other information. eater change(s) bever Aticecly adddivional slweens. it aeccssary,

. Effective date, i other than the date of filing: {optional)
tll s effeenin e dane s Bisted. the dare most be speeilic and vionen be prion tecditie o) 1T o more i 90 das~ alter Filang ) Pusamn (o 6030207 135y
Note: 5 the date inseried i this block ducs nonincet the applicable satutony 1iling requirements. this date wili not be listed as the
document’s etlective dale an the Depirtment of State s records.

1 the secord spediies a defus od effective date, bot notan elfective time. it 12201 ome on the earlier of: th The 9h dav after the

revord is 1rhed.

HUNE DSTH 2023
[Dated

- %ué&’l } &L_"c%&m

Siaiure o oo member o anthored representatise ol membey

Andres bsconvn

Iy ped ar puinied name o s

Filing Fee: $25.00 (((H23000202297 3)))



