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COVER LETTER

TO: Registration Section
Division of Corpoerations

TOP SHELF ENERGY SQLUTIONS LEC
SUBJECT:

Name of Limited Liabiiiny Company

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

Please return all correspondence concerning this matter to the following:

LOVETTE BOBSON

Name of Person

FirmfCompany
17350 STATE HWY 249 §TE 220
r~
Address - ;,‘_'!
) NS
HOUSTON. TX 7706+ =
City/State and Zip Code - £ ?“'
CPILE1234@INCPILE.COM c 0 f"i";
Fomall address: (1o be ased for Tuiure annual repart notifieation) : ‘ :: '{'""F
For further information copeerning this maaer, please call: oLy n
i £
LOVETTLE DOBSON ! REB-J62. 353
at( )
Name of Person Area Code Daytime Telephune Number

Enciosed is a cheek for the followinyg amount:

= 52500 Filing Fec 0 330.00 Filing Fee & (185500 Filing Fee &

{0 560,00 Filing Fee,
Certiftcate of Status Certified Copy

Cernficate of Status &
Grdditional cupy is enclosed) Certified CU}))’

[udditional copy i+ enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(((H24000377 144 5)))

TOP SHELF ENERGY SOLUTIONS LLC
TSame of the Limited Liahility Company as it new_appears on gur records.)
(A Flonda Dimned Lability Company)

The Articles of Organization for this Limited Liability Company were filed on

QUf26/2034
- . 2 4 1€
Flonida document niomber 1240004 19404

and assigned

This wmendment is submitied o amend the following:

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

The new name musi be distinguishable and comain the words “Limited Liabiliny Company.” the designion " LLC™ erthe abbreviation "1 L.C7

Enter new principal offices address, if applicable:

—=3

(Principal office address MUST BE A STREET ADDRESS) L im

o - i

=

T

Enter new mailing address, if applicable: : ~

(Mailing address MAY BE A POQST OFFICE BOX} - = )

i~y o
i _"'

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Registered Agent:

New Registered Ofhiee Address:

Enier Flortda strvet addvess

. Florida
ity

i Cexde
New Registered Agent’s Signature, if changing Kepistered Agent:

[ herehy uceept the appointment ax registered agent and agree to ace in this capacity. [ further agree io complyv with the
provisions of all statutes relative 1o the proper und complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered ugent as provided for in Chaprer 603, 1.5 Or, [ this document is

heing filed 1o merely reflect a change in the registered office address, L hereby confirm that the timied lichility
company has been notfied in writing of this change.

If Chunging Registered Agent, Signature of New Repistered Agent

(((H24000377144 3)))
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Paps: 4,
\\\I [P AVIFAY RV BN R " ’;

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 Nume
AMBR Conner Toth
AMBR Havden Santucei

Address Tyvpe ol Action

1850 Nw 72nd Ave Tower | Ste 433 #18119
O Add

Miami, FL 33126
= Romove

CiChange

1150 Nw 72nd Ave Tower | Ste 4535418119
CiAadd

Miami, FL 33126
R omove

{JChange
rn O3
- |___‘l“‘--—'l
T CEM
s =
—— [T
_'R;mou:-
- Jp
Y
o Jp—
: MChange u
".--.’ (ﬂ

‘-4 ;':_
MHadd

ORemove

OChange

[JAdd

FJRemove

OChange

Tiadd

TIRemove

OChange

(((H24000377 144 3)))
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(((H24000377144 )
D. Hamending any other information, enter change(s) here: tAttach additional sheels, if necessary.)

~J
[y
=T
=

it R

i) i

P

|‘-1""

"U_ } r

— o 1 - P

- N I \-uJ
. T
i . - N
S

E. Effective date, if other than the date of filing:

foptional)
ran effective dwie is listed, the date muest be speciiic and cannot be priar 1o daie o 1iling or more thas 90 days afier filing. ) Pursuant A3 0207 (3)(0)

Mote: [fihe date inserted 1n this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s erfective date on the Deparunent ol Stale’s records.

IT the record specifies a delaved effective date. bul not an effective time, at 12:01 a.m. on the eariier oft (b} The 9(kh dav afer the
record 1s Diled

November |th 2324
Dated

W '
Signaiure of o member or authorized refresentative of a member

Daniel Santucyt

Typed or printed naine of signee

Filing Fee: $25.00

{((H24000377144 3)))



