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COVER LETTER

TO): Repistration Section
Division of Corparations

SURJECT: INTI SOLAR GROUP LLC

Name of Limited Liability Company

The enclosed Asticles of Amendment and fee(s) are submitted for Tiling.

Please rewurn all cormespondence coneerning this matier to the following:

Sonia Becerra

Nume of Person

Swyft Filings

Firm/Company

3 Greenwuy Plaza #1320

Address

Houston, TX 77046

Ciy/State and Zip Code

info@legalcorpsolutions.com

E-mail address: (to be used for future anmel reparl nobtication)

For further information concerning this nuatter, plesse call:

Sonia Becerra Al 577 ) T77-0450
Naime of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
& $25.00 Filing Fee [J 3300 Filing Fee & i $535.00 Filing Fee & O $60.00 Fiting Fee,

Centificaie of Status Cenified Copy Certificate of Stawus &
tadditionai copy is enelosed) Certificd Copy

(additional copy is enclusexd)

Mailing Address: Street Address;
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite S10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTI SOLAR GROUP LLC

(Name of the Limited Liahility Company as it now appears on our records. )
8 Ltabuhity Company )

The Artictes of Organization for this Limited Liability Company were liled on 08/15/2023
Florida document number L23000383715

and assigned

This amendment is submitted 10 amend the following:

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

The new name must be distinguishabic and contain the words “Limired Liability Compuny,” the designation “1LLC™ or the abbreviation “L.L.C.™

LA
Enter new principal offices address. if applicable: i

(Principal office address MUST BE A STREET ADDRESS) —Zl

~ e - . :hn G
Enter new muiling address, if applicable:

. N
(Muailing address MAY BE A POST OFFICE BOX)

02| [Wd Se ddv pzat
azatid

B. If amending the registered agent and/or registered office address on vur records, enter the hame of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street address

. Florida
v Zip Code

ristered Apent:

I herehy accept the appoiniment us registered agent and agree o act in this capacine. 1 further agree o comply with the
provisions of all statutes relutive to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agemt ax provided for in Chapier 605, 1.8, Qr. if this document is
heing filed to merelv reflect a change in the registered office address, | hereby confirm that the limited liability
company: has been notified in wrising of this change.

x If Changing Registercd Agent, Signature of New Repivtered Agent




If amending Authorized Person(s) nuthorized to manage, enter_the title, nnme, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Autherized Member

AMBR Juan Mendoza 1601-1 N MAIN ST #3159 TAdd
JACKSONVILLE, FL 32206 T
Tl hange

AMBR Annette Arata 1601-1 N MAIN ST #3159 X \dd
JACKSONVILLE, FL 32206 temove
DChange

TAdd
TiRemove

OChange

C1Add

3 ORemove

TJChange

TAdd

ORemove

OChange

TJAdd

ORemuve

OChange




D. Ifamending any other information, eoter change(s) here: Clnach additional sheets, if necessury.)

E. Effective date, if other than the date of filing: (vptional)
tlan effective date is listed. the dite must be specific and cunnot be prior o dute of filing or more than 90 davs a@ler filing.) Pursuant to 605 4207 (3Kb)
Nate: [f the date inseried in this block dues nol meet the applicable stututory 1iling requirements, this date will nul be fisted as the
documem’s effective date on the Department of State’s records.

If the record specifies a delayed ctfective date, but not an effective time, st 12:00 a.m. on the carlier off (b)  The Yth day afier the
record is filed.

Dated Ap”l 15 L 0%

X

-~ Signature ol a member or athorized repre<entatise of a member

Juan Mendoza

Typed or printed name ol signee

Filing Fee: $25.00



