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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TTEXPRESS RESALE FLA LLC
i xame of the Linnted Liahility Company as if now sppears on our records.)
(A Flonda Loimited Laabiity Company}

06/06/2023 and assigned

The Articles of Organization tor this Limited Liability Company were filed on
123000273162

Florida document number

‘This amendment is submitied o amend the following:

A, T amending name, enter the new name of the Hmited liabitity company here:

Sun Harvest Alternative Energy Solution Fla LLC

134385206

The new name must be disungaishable and contadn the words “imited Liabitity Company.”™ the designation “LLCT or ihe abbhrevimion L L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

L] N
thespew registered

. . W
B. If amending the registered agent and/or registered office address on our records, enter the name ol
agent and/or the new registered office address here: 2] ;
T - .
R I
- - L= :: H (g% ] T
Name of New Registered Avent: S S
Loy |
F F N
Enter Flovidu strees address o) J

New Registered Oitice Address:

91

. Florida ":-f
Zip Cendv

L

Ciy

New Kegistered Avent’'s Signature, if changing Kegistered Agent:
[ hevehy aceept the appoiniment as vegistered agent aned agree 1o act in this copacioe, 1 further agree 1o comply wich the
provisions of afl staututes velarive o the proper and complete performance of mv duties. and [ am fumifiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.8, Or, if thiy document is
heing filed to merels reflect a change in the registered office address, hereby confirm that the limited liabifin

campany has been nodtied in writing of thiv change.

H Changing Registered Apent, Signatare of New Kegistered Apent



21420624 10:37.07 POT. Te. 18506176383 Page. 3 Fax; 8134265206

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being sdded
wr removed from our recerds:

MGR = Manager
AMBR = Authorized Member

Title Nanwe Address Type ol Actinn
Caud
emose

_ CiChang

O Aaudd

O Remove

DChange

acdd

DORemave

W hange

M aadd

D Remuse

CiChange

Cladd

L Remove

CIChange

Cadd

ORemuove

OChange
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D If amending any other information, enter chanye(sy) here: (Aitach addivional sheets, i necessams)

E. Effective date, if other than the date of filing: (optional)
(I an effective date s Bisted, the date most he specitic and cannot be prior 1o dote of Bling or mose than 90 days atler filing Pursuant to 6030207 (3){b)
Note: [T the date inserted inthis block does not meet the applicable sttutory filing requirements, this daee will nat be Hsted as the
document’s etfective date on the Department of State's records,

I the record speciiies a dehayed ettective date, bui not an ctfective fime. at 12:01 a.m on the carbier of: (b)) Lhe @i dey atter the
recond s Tled.

March 21st 2024
Dated .
fm i -

fd i '
B L T L N S VAN g

¢ Stgnalure of Wmember or suthorized tepresentative of a2 member

Robin Jones

Typed or prinfed name of signee

Filing Fee: 325.00



