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COVER LETTER

TO: Hegistration Section
Brivision of Corporations

Al Solar Era LLC
SUBJECT:

Namwe of Limited Linbility Compony

The enclosed Articles of Amendment aod fee(s) are submiited for Liling.

Please return all correspondence concerning this matter to the following:

Mauricio Arse

Nume of Person

All Solar Era LLC

Finw/Company

2900 Old Orchard Road

Address

Davie. Flonda 33328

City/Sate und Zip Code

manricivarze@aol.com

E-mail address: {to be used Tor tuture annual repont notification)

For further information concerning this matier, please call:

Muuncio Arze 9354 410-6935
ay }
Namw of Person Areu Code Davtime Telephone Number

Enclosed is 3 check fur the tollowing amount:

0 $25.00 Filing Fee B 530,00 Filing Fee & 855,00 Filing Fee & O 560,00 Filing Fee.
Certtficate of Status Certified Copy Centifivare of Status &
Cacufitiunal copy is ccloned) Certified Copy

{additional copy is entclosed)

Muailing Address: Street Address;

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.Q). Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite &0

Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT Ty

TO ~ e
ARTICLES OF ORGANIZATION i~ E
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292341!@ 17 py
Al Solar Era LLC — N— S;-{._DE_” _ 12:[‘('
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-27-2023 o
47-17 ' and assigned

The Articles of Organization tor this Limited Liability Company were tited on
23000355024

Florida document number &

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv herc:

Al Solar Era LLC
The new name must be distinguishaie and contain the words “Limited Liability Company,” the designation "LEC™ or the sbbreviation *LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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

B. If amcnding the registered agent and/or registercd office address on our records, cnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fonter Florida sireer address

. Florida
Cin' Zip Code

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

fhereby accept the appointment as registered agent and agree to act in ihis capacity. { further agree to comply with the
provixions of afl statwees retutive o the proper and complete performance of my dutios, and [am familiar with and
accep the obligations of sy position ax registered agent as provided for in Chapter 605, F.5. Or, i this document is
being ftled 1o merely vefleet a change in the regisiered office address, T hereby confirm that the limited liabifin
compuny huas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person beipg added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

T Add

JRemuve

L Change

- Add

ARemove

— Chunge

T Add

JJRemowve

TiChange

 Add

TIRemove

T Changy

Add

JRemove

£ Change

—Add

JRemove

i~ Change




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

E. Effective date. if other than the date of fiting: (optional)
U an efiective date is isted. the date must be specific and caanot be prior 1o date of tiling or more than 90 days atier filing.) Purswant to 605.0207 (34
Nolte: [fthe date inserted in this block does not meut the applicable statutory filing requirements, this date will not be listed as the
dovument’s effective dute on the Depantnent of State's records.

If the record speeifies a delayed effective date, but not an eective time. at 1 2:01 a.e on the carlier of? (b)  The 90th day atter the
record is Hled,

Aupust t0 2023

Dated . .
/'% — ‘ &,—:———————/ —

Signature ot a member or authorized representative vt a member

Mauricio Arze

I'vped or ponted nmme of signee

Filing Fee: $25.00



