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COVER LETTER

TO:  Registration Scction
Yivision of Corporations

Pro Custom Solar LLC

Name of Foreign Limited Liahlity Company

SUBIJECT:

Dear Sir or Madam:
The enclosed application, cevtificate and fee(s) ure submitted for filing.

Please return all correspondence concerning this matter 1o the following:

WML INTIC

Tiffany Bailoni

Name of Person

]

e

YOO T4 3 ISSVHY 1V

Momentum Solar

Firm/Company

325 High Street

Address

Metuchen, NJ 08840

Citw/State and Zip Code

tbailoni@momentumsolar.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Tiffany Bailoni w132 902-6224 ext 349

Namce of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFESS:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Talkahassee, Florida 32301

Enclosed is a check for the following amount:

(1525 Filing Fec (W] S30 Filing Fee & L[] $35 Filing Fee & ] $60 Filing Fee.
Centificate of Status Certified Copy Certificate of Stutus &

Certified Copy
CRIEVSS (9/15)
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August 14,2017

Florida Division of Corporations
PO Box 6327
Tallahassce. FE 32314

Re. Pro Custom Solar LLC = Rel Number: M17000002969

To Whom It May Concern.
Attached. please find the signed copy of the amendment to change our address. As of April 11.

2017. we have been registered with the state our fictitious name of Momenium Solar. Reference
number: G17000038716. If there 1s anvthing ¢lse vou need. please advise.

Thapk

Tiffany Bailon
thailonif@momentumsolar.com
732-902-6224 ext. 349

325 High Street M: 732.902.622,
Metuchen, NJ Wi momentumsolar.com

08840



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO IRANS;\CI
BUSINESS IN FLORIDA "

SECTION [ (I-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Flonda Depuriment of

sue: PO Custom Solar LLC >,
Enter new principal otfice address, if apphicable: DY]Zg mabﬁ( p)"/é " \BM%EQ m7

(Principul office addresy
MUST BE A STREET ADDRESS) Q(\[ ’J
GNAO

FL 3269

Enter new mailing address, ifapplicable: Mb __(‘/M]&Q

(Mailing addresy
MAY BE A POSTOFFICE BOX)

M17000002969

b

. The Flonda document number of this limiged lability company is:

New Jersey
April 3, 2017

[

. Jurisdiction of its organization:

4. Date authorized 1o do business i Florida:

SECTION I (5-Y complete only the applicable changes)

5. New name of the Iimited hahbihity company:
{must contain “Limited Liability Company, = “LLC. or “LLCT)

(1 nwme unavailable, enter ulternate name adopted for the purpose of trunsacting business in Floridas and attach o
cupy of the written consent of the managers or managing members adopting the alternate name, The alternate name
must contain “Limited Liability Company.” *[.L.C." or "LLC.™

6, IWumending the registered agent and/for registered officer address on owr records, enter the name of the new
registered agent and/or the new regisiered oftice address bere;

Arthur Souritzidis
5728 Major Boulevard, Suite 307

Enter Flovida Street Address
. Florida 32819
Cine Zip Code

Name of New Resistered Agent:

New Registered Office Address:

Orlando

New Registered Agent’s Signature, f changing Registered Agent:

{herehy aecept the appointment as regisiered agent and ayree o act in this capaciiv, § further agree 1o comply with
the pravisions of all stutnies refative wo the proper and complete pertormance of my duties, and tam familiar with
and accept the obligations of my position as vegisiered agept as 'm'irfc’dﬁ r'n (,'fmp!('r 6003, F.S. Or if this

r/m ument is hwngjflw! o mer eh uﬂu tac hanqy in rh Aeqisyfle " hereby confirm that the limited




If the amendment changes the jurisdiction of organization, indicate new jurisdiction

8. It the amendment changes person. tite or capacity in accordance with 6035.0902 (1)e), indicate that change
Title/ Capacity

Nameg

Addiress Type of Action
{JAdd
] Remove
CaAdd
m Remove
[(Jadd
[_] Remove
(] Add
[ Remowe
|_\I Add
r] Remove
<
. . e
9. Attached i a certificate, if regquired: no more than 90 days old, evidencing the ~4
aforementioned amendment(s), duly dulln,nlu.nml by the otficial having custody of records i the E
Jurisdiction under the law of which this eutity is organized <
[ws)
e atiherfadd representative =
=
[
I\'pnd oF prmtcd name of \1 :
Filing Fec:

o =
: S25.00
J



