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Al“l’_LICAT[ON BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORTTY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completecd)

. Name of kmiled Gability Company os it appears or the records of the Florida Department of

Sute: Er_w Enerpy Solutions LEC

Inter new principal office address. ifapplicable:

(Principal office aiddress

MUST RE A STREET ADDRESS) - E
=
e
Enter new mailing address, il applicuble: ™~

{(Muiling uddress
MAY RE A POST OFFICE BOQX)

)
7. The Florida document number of this linvited liability company is: _MJ100000"5236 o oo

g . - Delawere
3 Jurisdiction ot ils organizatien:

4. Date authorized to do business in Florida: (08/23/2011

SECTION U (59 complete ondy the applicable changes)

. o . Tapeo Cunsutting Services [LC
5. New name of the limited liahility company: Capeo Consulting 52

(must coman “Limiled Liabitiy Company, = 71.1.C. or "LLCT)

{1 narme unavailable. enter ltemate name adopted for the puipose of transacling business in Flor

ida and attach a
copy of the wrten cunsent of the managers or managing members adopting the allernate rame. The alternate name
must contain Limied Dabitioy Company,” <L L.C7 or "LLC.T)

6. 1 umenting the registered agent andior registered otficer address on cur records, enler the name of the pew
registered agentand/or the new registered office address here:

¢ of New Hegistered Agent:_

New Registered Offce Address:

fonter Flovida Street Addresy

.- Flarida _
City Zf‘u Cralde

New Regialered Apent’s Signature, if changing Regisierad Apepl

Vhoreln accept the appoimnient oy regrsicred Ggent and agree o act in ihis capaciny. T further agree ro comply with
the provisions of wll siututes relonive o the proper and comglete perfurmance of my duties, und | aen famedicw with
and accopr the obligaiivns of my pesition us regisiered egent us provided for in Chapter 605, F.5. Or, iy

dociment is heing filed in merelv reflect u charge in the registered office adedvess, Fherely confirm thut the limited
haditive company ey oo nodiffed $eoweiting of ihis change.

If Changing Registered Agen:, Sipmawre of New Regiswered Agent
3
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7. 1f the amendment changes the jurisdiction of organivation, indicate new jurisdiction:
8. M the sinendment changes person, litle or capacity in accordance with R0A.N902 (1)e). indicate that change:
File! Capacity Name

Address Tvwpe of Aciion

. {Jadd

u Remaove

e e _—Dz\(ld

(O Remove
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I o . :'i_l:l.f\dd
TS
[] Remove
- [} Add

D Remove

. Attached is 4 certificate, if required: np mors than 0 days old. evidencing the

alorementioned umendmentis), dulyAgaithenticated hy the official having custody o teeords i the
furizdiction under the law of whic

qmn'ﬂme ol the guthor

fd TepICacn nanve

//wcg /NS ey

Typed o printed name :d-‘l:glu.

Filing Fee: $25.00
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"CAFPCO CONSULTING SERVICES LLC* IS DULY

FOFMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

QFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN
PAID TO DATE. " -x:
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QMWT W, Pulgl s, Tecorhary of GLiis )

Authentication: 2028820564

3461214 8300
SR# 20194287297

You may verlfy this certificate online at corp.delaware.gov/authve: . shiml

Date: 05-22-19




