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. : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘_P@J’Y?OL E“J’WM\{ U/C

{afme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subinitted for filing,

Please return ail correspondence concerning this matter to the following:

Mikt’ Pillerson

Name of Person

KLN Solar LLC

Firm/Company

_[)“ H{CLO'M ’H'cU’nmock PJ

/f Address

Late Walee FL 33857

City/State and Zip Code

MIKE@ gL NSOLKE. oM

E-mail address: (ta be used for future annual report notification)

For further information concerning this matter, please call:

Mike ¥itferspr w913 Y3% Y065
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

mES.OO Filing Fee 01 $30.00 Filing Fee & {0 $55.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is encloscd)

(] $60.00 Filing Fee,
Cenrtificate of Staius &
Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Comporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT . “
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liabilitv Company as it now appears on our records.)

pability Company)

The Articles of Organization tor this Limited Liability Company were filed on 5/2 (‘j//—g
- £y
Florida document number L /—300’-72\5 75 «?‘f

and assigned

This amendment is submitted to amend the following:

A. I amending name. enter the new name of the limited liability company here:

The new rime must be distinguishabie and contaip the weords “Lamited Liability Company,™ the destgnation “LYL.CT or the abbreviation ~L.1L.C

- '
Enter new principal offices address, if applicable: 5” HICkON H(lm moo L EA
(Principal office address MUST BE 4 STREET ADDRESS) Lake Walrt, {33887
N
Enter new mailing address, if applicable: j” H'Ckoflj’ HQVDJ_"(Y)”L &4
(Muiling address MAY BE A POST OFFICE BOX) Laks Vi/ale < F 239459

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:

/
Namie of New Registered Agemt: /
- / -
New Rewistered Office Address: =
foer Flovida streer adidress ol Lot
R T
g P R
. Florida~= o pen
7 Ciry 4 7- ZigeLexle ]
-"s
. - v o s . . r' - -0 ‘ i ]
New Registered Agent’s Signature, if changing Registered Agent: ,;1 D
I ! i

Fhereby accept the appointment as registered agent and agree to act in this capaciiv. 1 further agh:c il <comply with the
provisions of all statues relative w the proper and complete performance of my duties. and T am fmm@ with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, r/ this document ix

being filed 1o merelv reflect a change in the registered office address, | herchy contirm that the limited liability
company has been netificd in writing of this change.

If Changipgg Registered Agent. Signature of New Registered Apent




If amending Authorized Persor{s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:’

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBE Cosenbial Solay (lmsuH!'nj e gy chkor}/ Hammeck Pd ClAdd

Lae Walec | £L 3353&&[ Demove

CiChange

AMBE KN Solar .C sil_Hicloy Harmmack. vd R
Lﬂbe M.[ﬂfsf. ‘F(_. 35 QS? ORemove

CChange

_ DAdd

ORemove

CIChange

OAdd

CIRemove

CiChange

UAdd

ORemove

DiChange

- OAdd

CRemove

HChange




. If amending any other information, enter change(s) herer cediach addditional sheets. if necessary.)

Erswie ghore ¥ 15 313 Y3SE Ho65 er ne plwsnf# IS

[1ste pULIQI | c.lj .

S =
K. Effective date, if other than the date of filing: Iz—/fs//w? {optional)
(I an efective daie s listed, the dute must he specitic and cannat be ffrior 1 date of ling or more than %0 davs after tiling.) Pursuant to 6050207 (Jib)
Note: [f the date inserted in this block does not meet the applicable statory Hiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s vecords.

[ the record specities a delaved etfective date, but not an eftective time. a1 12:01 a.m. on the carlier of: (b)  The 90th day alter the
record is filed. -

h]

Dated R‘.’C t‘ff’?'F[)f’}’ /5 VALY

ESTpnattre of § merfReetr AAION/ed representative of a member

Mike Patrersor

Typud oy printed mnme of signey

il L el rIvYIY



