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COVER LETTER (((H24000366560 3)))

TO: Registration Section
Division of Corporations

TOP SHELF ENERGY SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and eets) are submiited for filing.

Please relurn atl correspondence concerning this matter 1o the foilowing:

LOVETTE DOBSON

~Name of Person

Firm/Compuny

17350 STATE HWY 249 #220

Address

HOUSTON TEXAS 77064

Gty State and Zip Code
EFILE1234 @INCFILE.COM

F-mait address: (1o be nsed sor feaare anmal repart antifieation

For turther information concerning this muter. please culi:

LOVETTE DOBSON B884623453
ot { )

Name of Person Arca Code Dasiime Telephane Number

Enclosed is a check for the fellowing amount;

{m $25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Fiting Fee & 3 $60.00 Filing Fue.
Cerificate of Suates Certified Copy Certificae of Status &
{mlditionul copy is enclosed) Certified Copy

(additienal copy is enclosed)

Mailing Address: Strect Address:

Registration Sceetion Registration Sccton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(((H24000366560 3)))
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ARTICLES OF AMENDMENT (((H24000366560 3)))
TO
P
ARTICLES OF ORGANIZATION A ‘é?;. A\
OF Tl ~
(G N (
. #
22w
TOP SHELF ENERGY SOLUTIONS LLC e GO
{~ame of the Limited Liabilitv Company_as it now appears on our records.) ";_"\‘\,- -~
(A Flonda Dimited Tabihty Compunvt 2 / (j\
v <
The Anicles of Organization for this Limited Liabibity Company were filed on 09/26/2024 and aka‘&ﬁjﬁ:d

24000419404

Florida document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited Hability companv here:

Fhe new name musi be distinguishable and contain the words “Limited Liability Company,” the designation "LLC or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reomsiweied Office Address:

Enter Floridu suvet addreas

. Florida
Ly iy Cexde

New Hepistered Apent’s Sienature, if changine Registered Agent:

[ herehy accept the appoinimenr as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my dwties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the limited liabilit:
compeany has been notitied in writing of this change.

IT Changing Registered Agent, Signuture of New Registered Agent

(((H24000366560 3))
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or I'L'H'ID\'C(] frnm aur rccurds:

MGR = Manager (((H24000366560 3)))

AMBR = Authorized Member

Title Narme Address Type of Action

AMEBR KERRI SANTUCCI 1150 NW 72ND AVE S
AL

TOWER 1 STE 455 #18119
CIRemove

MIAMI, FL 33126
TiChange

OAdd

O Remove

=77 W
kﬂ{ﬁ.h:mgc

[ Add

JRemove

ClChange

Oadd

ORemove

OChunge

O Add

ORemove

DiChange

(((H24000366560 3)))
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(((H24000366560 3)))

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

=)
e = N\
o B =
'_'/"‘-.- x
Lt v
CACOI N
S 0 )
(r.‘_-‘ 4_ C
- —
lf‘"

E. Effective date, if other than the date of filing: (optional)
(I ar chtective date is Bstedl. the date must be specitie and cannot he prior 1o date of Hiling or more than ) days aiter fiting ) Pursuent 10 003.0207 {2)b)
Noge: 1 the date inserted i this Lluck does not meet the applicable statutory (iting requirements, this daw will not be Hsted as the
document’s effective date on the Department of State’s records.

if the record specities a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

' November 4th 2024
Dated .

' Hd nte | Sontuces

Signature of @ member or authorized representative of @ member

Daniel Santucci

Typed ot priated name A signce

Filing Fee: $25.00 (((H24000386560 3)))



