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COVER LETTER

TO: Registration Section
Division of Corporations

ENERGLOW, LLC
SURJECT:

Nuame of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted tur filing.

Please return all correspondence concerning this maiter to the folowing:

JUAN FANTI

Nanw of Person

TWO HUNDRED GLOBAL FINANCIAL SOLUTIONS

Finn Company

1403 BANY AN WAY

Address

WESTON. FL 33327

Ciy/State and Zip Code
TANXCONTABADVISORE@GMAIL.COM

Fomait address: (o be used For future wnowal report notification)
For further intormiation concerning this matter, please call:

LLIS E BERNE 7RO
al ¢ )

Noame of Person Arva (ode

¥4¥-7374

Nuytime Telephone Numbe

Enclosed is a chieck for the following amount:

7] $25.00 Filing Fee W $30.00 Filing Fee & ) 855.00 Filing Fee & Ll $60.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Stxius &
Guldivional copy s enclosed) Certified Copy

tadditional copy i enchosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Cerporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee

Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION T
OF ?ﬂ_ﬂgJUL
-_6 ;
M e 6o

ENERGLOW LLC A

(Name of the Limited Linbility Company as it now appears on yur records) © 2 70
(A Flonds Limited Linbiliy Campany) NI

MAY 15,2023

The Anicles of Organization for ihis Limited Liabitity Company were filed on and assigned

1.23000239501

Florida document number

This amendment 15 submitied 10 amend the following:

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

1

The new name must be distinguishable and contain the words “Limited Liabiliy Company.™ the designation “LLCT ar the abbreviation ~[L1.0C.7

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 ROX) 1403 BANY AN WAY FORT LAUDERDALL FL 33327

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 Repistered Agcnt:

New Reastered Office Address:

Foter Flovida street addrosy

. Florida
ity Zip Codv

New Registered Apent’s Sionature, if chanving Registered Agent:

[ hereby aceept the appoimtment as registered agent and agree to act in this capacitye. | further agree to comply with the
provisions of all statutes relative to the proper aind complete performance of my duties, and Fam familior with and
accept the obligations of my poxition as registered agent as provided for in Chapeer 605, F.5. Or. i this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited Liability
company has been notified in writing of this change.

If Chonging Registered Ageat, Signature of New Registered Agent




if amending Authorized Person(s) authorized (o manage, enter the titie, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ANDORIS VILLAFARNE VICENT SO0 BUURMA ST KISSIMMEE FL 34747
= Add
ORemove

IChanyge

T Add

ORemove

CiChange

Liadd

O Remove

D Change

Dadd

ORemove

LiChange

D Add

O Remove

TiChange

TAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Autach additional sheets. if necossary.)

[ncurporation of a new imember authorized to open an account in banks

JUNE 23,2025
F. Fffective date, if other than the date of filing: {optional}
{11 an efteative date is listed, the date must be specitic und cannot be prior 1o die ol filing or more than Y0 days alter Bling. Persuans o 6050207 (3uh)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed os the
document s effective date on the Departiwent of State’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m, on the earlier of: (by - The Yuh day afier the
record ix filed.

JUNE

(B
LY

Dated

Sigehiure o o member or authorized representative of a member

LUIS E BERNE

Typed or printed name of signee

Filing Fee: $25.00



