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3/11/2024 07.05:36 COT.
COVER LETTER
TO: Registration Section
Division of Corporatians
ENERCIE BRIDGE CONSULTING LLEC -
SuBJ I'ZC'I'?

Name of Limuied Liability Company

The enclosed Articles of Amendment and foefz) are submitted for tifing,

Please return all correspondence concermng this matter te the following:

LOVETTE DOBSON

Name of PPetson

Firm/Campany

17350 STATE HWY 239 8T1: 220

Address

HOQUSTON.TX 77004

CivrStnte and Zip Code
CFILE I 224 @ INCEILE.COM

Foman Daefdress (oo Be ised Tor e snmal repaost notificalnn

Far further mformadon concerning this maner. please call:

LOVETTE DORBSON | ENELIOD.383
at{ )
Numwe of Person Arca Code Daviime Telephane Number
Enclosed 1s a check Sor the following amount:
m 52500 Filing Fee T1 53000 Filing Foe & 283500 Filing Fee & T 300,00 Filing Fee,

Certificate of Stalus Certified Copy

(additenal copy 1. enchred)

Mailing Address: Strect Address:

Registrtion Section Registration Section

Division af Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tailahassee. FLL 32314 24i3 N, Monroe Sireet, Suite 310
Tallahassee, FL 32303

Certificate of Status &
Grehhizional copy s encloned) Centfied COP}'
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ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF
ENERGY BRIDGE CONSULTING LIC
iSame of the Dimited Liahilitn Compeny as it now appears on vur records.)
(A Flonds Timnted ety Compans |
Fhe Articles of Orzanization for this Linnted Liability Company were filed on W7 2472008 and asstgned
. SO 472
Florida document number 200020172
This amendment is submied w amend the following:
A, I amending name. gnier the new name of the limited liability company hege:
The new name must be d_iwﬂ_uﬂﬁui‘ﬁml contam the words “Limited Liability Company.” the (Icii;:n;n?r-mr'[ LC™ or the abbreviaen “L LC ™
N . . - . . i e T v 5
Enter new principal offices address, if applicable: 2008 Liardens Drve Apt 1t
.. - . . - [ [PEp. h sach Goardens. FL 33418
(Principal office address MUST BE A STREET ADDRESS; Vi Beach Gardens. FL 332418
. . e . RO S Crrde Yrive 5
Enter new mailing address. if applicabie: [ IRONT S Caardens Dirive At 10
" R e oy perep g . Yl Beach Gardens, FL 313418 I
(Mailing address MAY BE A POST OFFICE BOX) Pala Beach Gardens, FL 341 =
e SR e ..
S - . - _— oan ._§ ._ e erae—
= 1

s registered
:

B. If amending the registered apent and/or registered office address on our records, enter the namelof thegiew
g = i i :
CR

avent and/or the new registered office address here: S g
-
AN —
Name of New Registered Apent: "3 _en
5
. B s o
; - - 181K § CGarde ive Ape 103
New Registered Office Address: LIROO S Giardens Drive Ape 1) \
Euter Flovida soreer addres RS
). e O3 e s i . 33408
Pabm Beach Gardens Flovida °- 4138
2 Conder

iy

New Registered Agent's Signature, if changing Registered Agent:

[ herehv accept the appeiniment as vegtisiered agent aned agree ioaer in this capecity, I pather agree io comple wirth th
provisions of all statnies relative o the proper and coniplete perfornnce of my ducies, aned [am Sunddiar wiik cind
aceept the obligations of niy position as registered agent as provided for iy Chapter 603, F.5. Qv if this docionent is
heing filed w merely reflect a change in the registercd offiee address, Thereby confirm dhat the limiwed liabifioe

compeay hay heen natified in writing of this change.

If Changing Ruistered Agent, Signuture of New Repistered Asent

(({H24000092592 3))}
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If amending Authorized Person(s) authorized o munage, enter the title, name_ and address of each person being added

or removed fram our records:

MGR = AMlanager
AMBR = Authorized Member

Title Namg Adudress Type ol Actiun
AMBR Matt Towery 12800 8 Gardens Drive Apt 103
DAl

Puliny Beach Gasdens, FLL 33318
CIRemovye

= (Change

TIAd

CiRemove

CiChange

T add

CIRemove

i1 g

i tAdd

ORemove

CChunge

TiaAdd

— Remowe

CIChange

Ciadd

CIRemove

MDChange

{{(H24000092592 3)))
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D. 1T aumending any other information, enter change(s) here: dtrach additional sheets, if necessaryj

E. Effective date, if other than the date of filing: (optional)
1l an ciTective datc is listed, the date must be speciiic and cannat be prion 10 date of filing or more than 80 days atter Ring.) Purscant ta 6050207 (IKb)
Note: H the date inserted in this block does rot mect the applicable statutory filing requirements, tis date will nat be listed as the
document’s effective date on the Department of State's records.

IT the record specitics a delayed eftective date. but not an etfeciive time. ai 12:01 a.m. on the earlier of: (by  The 90th day after the
record is filed. -

March 8l 2024

) | M4t Tonieny
C ol 0 menmber

Signature ol wmember or authorized representail

Dated

Mait Towery

Twped or prinied name of signee

Filing Fee: $25.00 ({{H24000092592 3)))



