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TO: Registration Section
Division of Corporatinngs

PRO MASTER SOLAR | LLC
SUBJECT:

COVER LETTER

Name of Limited Liabifity Company

The enclased Articles of Amendment and ives) are submitied tor fihng.

Please return alf correspondence concerning ihis matler W the inllowing:

CLAUDEA GIRALDELLTLIMA

Name of Person

CLAUDIA LIMA TAX & ACCOUNTING LLC

FirnvCompany

G100 CONROY WINDERMERE RD STE 200 OFFICE 241

Address

WINDERMERL, FL 347306

City/State and Zip Code

INFOGCLAUDIALIMATAX . COM

Eommn! addiress: {10 be used tor futeae annuai report potitication)

For further information concerning this matter, please call;

CLAULIA LIMA

407 5527903
at{_ )

Name of Person

Enclosed i a check for the following amount;

= 325400 Filing Fece 71 £30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

Ares Code Daytime Telephone Number

TT833.00 Filing tee & 21 36000 Filing Fee
Certitied Copy

Ceitificate of Staus &
Cadditional copy s enclasedy

Ceruitied Copy
(uddutional copy i enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N.Monroe Street, Suite 810
Tallahassee, 1L 32303

J
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ARTICLES OF AMENDMENT 7y

TO fheel
ARTICLES OF ORGANIZATION =
OF _ .

PRO MASTER SOLAR | LLC

fivame of the Limited Liability Compuny a5 it now sppears on gur records. )
(A Florida Limated Liahility Company)

05212024

The Articles of Organization for this Limited Liability Company were filed on . o and assigaed

o 230002362 1R
Florida document number L2s00023621

This amendment is submitied 10 arend the Tollowing:

A, If amending name, enfer the new name of the limited linbility companv here:

The new naete must he dishinguiskable and contmn the wards “Limited Liabily Company.” the designation “LLET or the abbreviaion "1
¥ b P B

Enter new principal offices address, it applicable:

(Principal office address MUNT BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Mailing uddress MAY BE A POST QFFICE BOX)

B. M amending the repistered agent and/or registered office nddress on our records. enter the nuine of the new registered
aprent und/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flonda sireet addresy

. Florida
oy Zipy Cende

New Registered Agent’y Signsture, if chanping Repistered Apent:

[ irereby accepe the appoinimeni as registered ageni and agree (o act in this capacity. [ further agree to comply with the
provisions of all starates relative (o the proper and complete performance of my duiies, and [am familiar seith and
accept the obligations of my position as regisiored agont as provided for in Chapter 603, F.S. Or. i this document is
heing filed 1o merely reflect a change in the registered office address, D hevely: confirm thai the lmited liability
company has been notificd in writing of this change.

If (,'hanglu;{ﬁvui«tvrmi Apent, Signature of New Rvgi.\lvrc;(l ,\gcm-
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = DMunager
AMBR = Authorized Member

Title Nane Address Type of Action
AMRBR ANDERSON C, GARCIA O3 PIANZZA ORANDE AVE. - APT Y211
2 Add

ORLANDO. FL 32833
= Remoeve

C Change

[:'I.-\dd

ORbmove
L)

—\ ,.

T Chu.'-igc

[

Ciadd -

JRemove

(" Change

Add

CTIRemove

L Change

[C Add

TIRemove

L Change

CAdd

_IRemove

C Change
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0. Ifamending any other information, enter change(s) here: (Anach addittonal sheeis, i necessan®.)
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E. Effective date, if other than the date of filing: (optional)
(i1 an etfective date is Lsted, 1he date must be specitic and cannael be pror to date of filing or more than 90 days after filing ) Pursuant o 603 0207 (1)(h)
Note: If the date tnserted in this biock does not meet she applicable stautory fiking requiremenis, this date wiil not be listed as the
document’s effective datg on the Deparunens of State’s records,

11" the record specities 2 delayed eftective date, but aot an effective time. at 12:01 z.m. on the earlien o2y The 90th day after the
record i filed.

JULY 228D 2004
Dated ,

A=)

A Veean 5 13,0554 12 00 EDT, .
Sigranire ot a member or authanzed represcnttive of a member

HAITHAM M ALI

Typed or prinied e of sigree

Filing Fee: §25.00



