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. COVER LETTER

TO: Registration Section : > . !
Division of Corporations g B ,
Fverglude Enerey LLC
SUBIECT:

Nume ol Limited Liabiliny Company

The enclosed Articles of Amendment and tee(sy are submitted for filing,

Please return all correspandence concerning this matter to the following:

Callin Gomes

Naw ol Person

Fyerglade Enerey LLC

Firm/Company

6635 Jth Sirect

Address

Vero Beach, Fl 32962

Cigvsstate and Zip Code
ﬁém‘rl’\/ﬂp\(*:‘n/—(/ﬁ;}{ajq (Ad e . C o N\

[-maibsddress {1 be used tor tuture annual sepoAwatitication )

For further information concerning this matter. please call:

Coliin Gamer 772 321-3830
at( )

Name of Person Arca Code Pz time Telephone Number

Enclosed is a check tor the following amount:

& 523500 Filing Fee (3 $30.00 Filing Fee & O $35.00 Filing Fee & 3 $60.00 Filing Fee,
Certiftcate of Status Certified Copy Centiticate of Status &
tadditional copy is enclosed) Centified Copy

tadditional copy is eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. FI. 32514 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Everglade Enerey LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Linted Laabiliae Company

, TR R i
July 10, 2023 and assizgned

The Articles of Organization Tor this Limited Liabifity Company were tiled on

o 3003635
Florida document numbey -23000326330

This amendment is submitted to amend the following:

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

The new mame must be distinguishable and contain the words “Limited Liabilite Compuny.™ the designation “LLCT or the uhhl‘cvi;r&iﬂp cC”

O
Enter new principal offices address, if applicable: _ b
(Principal vffice acddrexs MUST BE A STREET ADDRESS) '/—ﬁ
=
Enter new mailing address, if applicable: - 2

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

acent and/or the new revistered office address here:

Name of New Reeistered Agent:

New Registered Office Address:

Foter Flovida sireet address

. Florida
Ciry Zip Cende

New Registered Avent's Signature, if chaneing Registered Agent:

[ heveby accept the appoiniment as registered agent and agree to act i this capacite, 1 further agree to compiy with the
provivions of all statwes refaiive 1o the proper aind complete performiance of my: duties, and f am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S50 Or, i this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the timited liabiliiy:
company' fas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(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 Namv Address I'vpe of Action

MOR Chuse Gomes, 665 dih Street Vero Beach, 19 32962
= Add

CRemove

CiChange

T Add

D Remove

TiChange

CJAdd

CIRemove

CiChange

CIAadd

CIRemove

CiChange

TJAdd

CRemove

CIChange

iJAdd

CIRemove

iChange




D. If amending any other information. enter change(s) here: Anach additional sheets. if necessary.)

o -~ L OTI2023
E. Effective date, if other than the date of fling:

Han effeetive date is listed. the date must be specitic and cannot be prior 1o date of Tiling or more than 9 day s afier tiling.) Pursuant 10 603.0207 (3
document’s effective date on the Department ot State’™s records.
record is tiled.

{optional)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

Julv 1
Dated __~

The 90th day afier the
2023
L - . .
2 .

V //\hgn:xlurc of 1 member or authorized representative of o member

[ the record specities a delaved eifective daie, but not an ettective time. at [2:01 aan. on the carlier of: (b)

Collin Gomer

Typed or printed namue of signey




