[L23000183540

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickur [ warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certficates of Status

Special Instructions to Filing Officer:

J. HORNE
OCT 14 2023

Office Use Only

WRMMRTRR AN

300416572603

/02723--01033--011  +e25, 10




COVER LETTER

TO: Registration Section »
Division of Corporations

Furosolar-X 11,0
SUBIECT:

Name of Limited Linbility Company

The enclased Articles of Ameadment and fee(s) are submitted for tling,

Please return all correspondence concerning this mager o ihe following:

Jonwthan Taboada

Name of Person

ZenlBusiness INC

Fiem/Company

336 E. College Ave Sue 33

Address

Tallahassee. 1L 32301

Cirvsstate and Zip Code

fulhilment@ zenbusiness.com

F-mail address: 1o be used 1or future annual report notification)

For turther information concerning this matter, please call:

clo ZenBusiness INC s-H 493.0244
at ( )

Nume of Person Areu Code Dayiinie Telephone Number

Fnclosed is a check for the tollowing amouat:

®m 0500 Filing Fee 183000 Filing Fee & 1 S55.00 Filing Fee & 5 S60.00 Filing Fec.
Certificate of Status Cenitied Copy Certificate of Staus &
tadditional copy 15 enclosed Certified Copy

tackditiomal copy is enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 323403



S ARTICLES OF AMENDMEN'
TO

el ’ [ "

ARTICLES OF ORGANIZATION- . X
OF P
- D

Farosolar-X LEC

(Name of the Limited Liability ('.'()mn:n_!\' AS AL W appedrs on our records, )
(A Flonda Linnted Laabihity Compans

- . . T e . (872342023 :
'he Articles of Organization for this Limited Liability Company were fiked on 252025 and assigned

[L23000ERIZO0

Florda document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited hability company here:

The new name must be distinguishable and contain the words “Limned Liability Company.” the destenation “LLCT or the abbreviation LLCT

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eaoter new mailing address, if applicable:

(Muailing address MAY BE 4 POST QFFICE BOX)

B. H amending the registered agent and/or registered oftice address on our records. enter the name of the new regist
agent and/or the new registered office address here:

Name of New Reelstered Avent:

New Registered Oftice Address:

Foarer Flovidhs strect aeddress

. Florida
Ciny Zip Cocle

New Registered Agent's Stgnature, if changing Registered Avent:

[hereby aeeept the appoinnment as registered agent and agree o act i this capacine. 1 jurither agree to compiv with
provisions of ull statutes relarive (o the proper and complete performance of mv dusies. and Tam foamiliar witl aind
aceept the obligations of myv position as registered agent as provided for in Chapter 603 1.5 Orif this document is
heing fited 1o merely reflect a change in the registered office addrvess, Thereby confirm thar the Limited liahilite
company has been notified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Agent




If amending Aatherized Person(s) authorized to manage. enier the title, nume, and address of cach persen _being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

“IAadd

JRenune

IChinge

ANMBR Rajmund 1 aszlo Szlagyi 2700 Narth Anlanise Svepue A .
-
Ixantona Beach (FEL32TIR _
JdRemove
Lin
C1Change
AMBR Foukacs tstvan 2700 North Atlanue Avenue

:jf\dif

Prviona Beach., FE 3 2TER-3003 _
smEemove

LS B
__}('h;mgc

Z1Aadd

THemoeve

JChange

_IAdd

CTRemove

TiChange

Z)Add

TIRemowve




D. If amending any other information, enter change(s) heres dirach additional sticets, 1 pecessary)

E. Effective date, if other than the date of filing: (optional)
{1t an effective date is listed, the date must be specitic and cannat be prior 1o date of tiling or more than QU day s atier Hling. ) Pursuant 10 6050207 (3)
Note: IFhe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

IV the record specities a delaved eftfective date, but notan effective time, at 12:010 a.m. onthe carlicr of? (by - The 9tih day atter the
record s fifed.

{25 23
Dated

IsfGergely Panghy

Signature of a member or authorized representative of o member

Gergely Panghy . Manager

Typed or printed name of signee



