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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)

I. Name of limited liahility Company as it appears on the records of the Florida Department of

State- RENEW PETRA INTEGRATORS O & M, LLC

Linter new principal office address, it applicabie:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. iFapplicable:
(Mailing address
MAY BE A POST QFFICE BOX)

2. The Flarida document number of this limnited liability company is: M18000004935

N e . L NC - s

3. Jurisdiction of its organization: ~ >

4. Date authorized to do business in Florida: 5122/2018

SECTION 11 {3-9 complete only the applicable changes) “;
Hep-Petra O&M, LLC T S

5. New name of the lunited liability company: - 3

(must contain “Limited Liability Company, * “L.L.C.For:"LIZE")  se=y
e &2} e ‘\..-J
SN

ML bl PO
{If name unavailable, enter alternate name adopted for the purpose of wansacling business in Fioridd and attaeh o
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
nust contain “Limited Liability Company,” “L.L.C." or "LLC.")

6. If amending the registered agent and/or registered ofticer address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Namie of New Rewvistered Agent:

New Registered Office Address:

Enter Floridu Swreet Address

. Florida
Ciry Zip Code

New Registered Agent’s Siunature, if changing Registered Agent:

! hereby aceept the uppointment as registered agent and agree to act in this capacity. | further agree (o comply with
the provisions of all statutes relative to the proper und complete performance of my duties, and I am fumiliar 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 to merely reflect a change in the registered office address, | hereby confirm thai the limired
liability company has been notified in writing of this chomge.

If Changing Registered Agent. Signature of New Registered Agent

a
J




7. 1f the amendment changes the jurisdiction of vrgunization, indicate new jurisdiction:

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

Title/ Capacity Name Address Tvpe of Action

Add

Remove

_ _‘Add

Remaove

Add

Remove

— Add

Remove

Add

Remove

9. Attached is a certificate. if required: no more than 90 days ofd. evidencing the
aforementioned amendment(s), duly alﬁthcniicaled by the official having custody of records in the
jurisdiction under the law of which this entity is ﬁxganized.

.

ZSignature of the authorized representative

Lo \WaaneE MAaRSHALL

‘T'vped or printed name of signce

Filing Fee: 525.00
4



NORTH CAROLINA
Department of the Secretary of State

T'o all whom these presents shall come, Greetings:

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify the following and hereto attached to be a true copy of

ARTICLES OF AMENDMENT
OF
HEP-PETRA O&M, LL.C

the original of which was filed in this office on the 15th day of January, 2021.

IN WITNESS WHEREOQF, I have hercunto set my
hand and afTixed my oflicial scal at the City of
Raleigh, this 15th day of January, 2021,

Gl F Mokl

Certification# C202101202808-1 Relerenced C202101202808-1 Page: | of 2 Sceretary of State
Verity this certificate online at hitps//www . sosnc.gov/verificution




SOSID: 1643683
. Date Filed: NI5/2021 12:43:00 PM
State of North Carolina Lilaine I Marshall
Departinent of the Secretary of Stute Nortlt Cavolina Secretary of State

C2021 012 02808

Limited Liability Company
AMENDMENT OF ARTICLES OF ORGANIZATION

Pursuant to §57D-2-22 of the General Statutes of North Carolina, the undersigned limited tiability company hereby submits the
following Articles of Amendment for the purpose of amending its Articles of Organization.

ReNew Petra Integrators O&M, LLC

I ‘The name of the limited liability company is:

2. The text of each amendment adopted is as follaws (attach additional pages if nccessary):

The name of the limited liability company is changed from
ReNew Petra Integrators O&M, LLC to Hep-Petra O&M, LLC.

3. {Check either a or b, whichever is applicable)

A._D_’l‘he amendment(s) was (were) duly adopted by the majority vole of the organizers of the limited linhility company
prior to the identification of initial members of the limited liability company.

B._Thc amendment(s) was (were) duly adopted by the unanimous vote of the members of the limited liability co:ilpany
or was (were) adopied as otherwise provided in the timited liability company's Articles of Organization or a written operating

agreement,

4. These articles will be effective upon filing, unless a date and/or time is specified: L

This ihe day of , 20
ReNew Petra Integrators O&M, LLC
Name of Limited Liakility Company
Signature

W M H )i 50"’1 ,

L Wawwe AL  SIARNAGING Ltk Company Official
Type or Print Name and Title

NOTES: B

1. Filing fee is $50. This dotument must be filed with the Secretary of State.

P. 0. BOX 29622 RALEIGH, NC 27626-0622

BUSINESS REGISTRATION DIVISION
{Fform L-17)}

(Revised July 2017)




