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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 127419 4310381
AUTHORIZATION
COST LIMIT
ORDER DATE : January 9, 2020
ORDER TIME - 1:54 PM
CRDER NO. : 1274139-005
CUSTOMER NO: 4310381

FOREIGN FILINGS

NAME : COBRA ENERGY LLC

CORPORATE
LIMITED PARTNERSGHIP
XX LIMITED LIABILITY COMPANY
XXX¥ AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:




RESUBMIT

Please give original

submiseion date g
FLORIDA DEPARTMENT OF STATE s file date.

Division of Corporations

January 10, 2020

CORPORATION SERVICE COMPANY

SUBJECT: COBRA ENERGY LLC
Ref. Number: M17000000827

We have received your document for COBRA ENERGY LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 020A00000680
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APPLICATION BY FOREIGN LIMITED LIABILITY-=COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)
- 1. Naine of limited liability Company ss it appears o the rocords of the Florida Departmentof = ©

State: CObra Energy LLC

Enter new principal office address, if applicable:

(Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabte:

(Muailing address
MAYBE A POST QFFICE BOX)

2. The Fiorida document number of this limited tability company is: M1 7000000827

3. Jurisdiction of its organization; Delawa re
4. Daie authorized to da business in Florida: O 1 /30/201 7

SECTION Ui (5-9 complete anly the applicable changes) )
5. New name of the limited fiabiliy company: Llon Power SerVICeS LLC

{must contain “Limited Liability Company, * “L.L.C." or !

.
st

LR 15
3

-

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and 8
copy of the written consent of the managers or managing members adopting the alternate name, The alterns "7 n
must contain “Limited Liability Company,” *L.L.C." or “LLC.™ e

0% :€ Hd 6~ HYI 0202
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6. If amending the registered agent and/or registered olficer address on our records, enter the name of the
registered agent and/or the new regisiered office address here:

Name of New Repistered Apent:

New Registered Qffice Address:

Enrer Florida Sireer Address

, Flarida
City Zip Code

e istered t's Jignature, if ckangin istere cat;
1 hereby accept the apporintment as registered agem and agree 10 oct in this capacily. | furiher agree io comply with
the provisions of all statutes relative 19 the proper and complete performance of my duiies, and I om familiar with
and accepi the obligations of iy posilion as registered agent as provided Jor in Chapter 605, F.5. Or, if this

document is being fited 1o merely reflect u chunge in the registered office eddress, | hereby confirm that the limited
liability company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent
3
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7. Hf the amendment changes the jurisdiction of orgenization, indicate new jurisdiciion:

e,

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1Xe), indicate that change:

Title/ Capacity Name . ' Address Tvpe of Action

(JAdd

[_J Remove

[ Jadd

[ TRemove

[CJadd

[T) Remave

7] Add

7] Remove

[JAdd

[ rRemove

9. Anached is a cettificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custady of records in the

Jurisdiction under the law ofw%c%nizcd.

/ Signaturc of the authonized representative

By Mammoth Energy Parirers LLC By Arty Strashla, Chief Execulive Officer

Typed or printed name of signee

Filing Fee: $25.00
4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “COBRA ENERGY LLC”,
CHANGING ITS NAME FROM "COBRA ENERGY LLC" TO "LION POWER
SERVICES LLC", FILED IN THIS QFFICE ON THE THIRTEENTH DAY OF

DECEMBER, A.D. 2019, AT 11:26 O CLOCK A.M.

6294431 8100 Authentication: 202161618



State of Delaware
Secretary of State
Division of Corporaticas
Delivered 11:26 AN 12/13/2019 - I e
FILED 11:26 &AM 12132019
0198623816 - File Number 6294431

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

[. Name of Limited Liability Company:

Cobra Energy LLC

2. The Certificate of Formation of the limited lability company is hereby amended
as follows:

FIRST. The name of the limited hablh%company (hereinafter calied
the "Limited Liability Company") is Lion Power Services LLC.

IN WITNESS WHEREOF, the undersigned have executed this Certificate on
he s day of December _A.D. 2019

(& M.

Authorized Person(s)

';ly Straehla, Chief Executive
Name: Office

Print or Type



