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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ALI in Q% CQQ(Qr C.A[.P(m li-C

Mame of Limtted Liability Company

The enclosed Articles of Amendment and fee(s) are submuitted for filing.

Please return all correspondence concerning this matter to the following:

/“’fplazrm o(lezzz) M ecos

Name of Person

L’l / lTr-m/Lump any
3¢ 14 /Big/ﬂop Lﬂncl:fu ‘:(),u,/
Address

Bloando Tl 20824

City/State and Zip Code

allin pne solarcicantie & gmail. Cem

E-mail address: (10 be used tor tulurbastfiwd repurt notitication)

For further infurmation concerning this mauer, please call:

HiQnm \/akeﬁ.ro ‘Hh%% 4o, 938 - 165

Name of Persen Area Cade Daytime Telephone Number

Loclosed 1s 4 check for the following amount:

0 §25.00 Filing Fec kSSU.UO Filing Fee & (0 $55.00 Filing Fee & £ 560.00 Filing Feu.
Certificate of Status Centifred Copy Cerithicate of Status &
(additional gony iz enclosed Certified Copy

tadditionil copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Taltahassee, FL 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

i f:if At
A v Ooe “dar Clon (Lc CHLED

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

(A Flonda Lusted Liabihiy Company)

?E.?!i i "
/ / ' Y. 16 Al {0: 38
The Aricles of Organization for this Limited Liability Company were filed on Q 30/ L-/ and assigned.

Florida document number LQ"‘J OOOQQQ L‘fﬁ[ : . B

This amendment is submitted 1o amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new mtne must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLC™ or the abkreviation »1L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address 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
agent and/or the new repistered office address here:

Name of New Rewistered Avent:

New Reaistered Office Address:

Enter Florida sireet address

. Florida
Ciiy Kiy Ceaddv

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

! herehy aceept the uppointment as regisiered agent and agree 1 act in this capacity. { further agree to comply with the
provisions of all siaiutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, Thereby confirn that the fimited Lability
company has been notified inwriting of this change.

If Changing Registered Agemt, 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 Name Address Tvpe of Action

MG Ae coando T’((trlaf\ei 2Bt _P)‘ehqo Lar\to.'nf} whd oz
Gr(l:f\do jjf\ 39&01%’ CIRemove

O Change

AMBL  Decer. Haclivey 384 Dk Ladiog Wby s
@{L(&r@lo X —:{ | 3) Q.B/J'L{* [IRemove

OChange

Oadd

ORemuve

O Change

CAadd

ClRemove

CChange

Fadd

ORemove

O Change

Oadd

ORemove

OChange




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

k. Effective date, if other than the date of filing: (optional)
{IFan effective date is listed, the date must be specilic and cannet be privr 1o date of filing or more than 90 days after tiling.) Parsuant 1o 603.0207 (3){b)
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:00 2.m. on the carlier of: (b) - The 90th day after the
record is filed.

Dated OU" 56\ Qog\f

! l Signadlure ol a member or authorized representative of a member

H\;m alg) D ‘l’(w 505

Typed or printed name of signee




FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 13, 2024

3814 BISHOP LANDING WAY
ORLANDQ, FL 32824

SUBJECT: ALL IN ONE SOLAR CLEAN LLC .—_ o=
Ref. Number: L24000229431

— =TT -
MIRNA VALERIO MIESES | A \\
i

We have received your document for ALL IN ONE SOLAR CLEAN LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA NOT FOR PROFIT CORPORATION,
but your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete
and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist | Letter Number: 424A00012876

www.sunbiz.org



