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Incorporating Services, Ltd. I ncse r\;a

1540 Glenway Drive
Tallahassee, FL 32301
B50.656.7956

Fax: 850.656.7953
WWW.INCServ.com

ORDER FORM

TO - Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

FROM

REQUEST DATE_ 12/4/2024 PRIORITY _Regular Approval

ORDER ENTITY .
ZEP GRAND PRAIRIE WIND, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ZEP GRAND PRAIRIE WIND, LLC (FL}

File the attached amendment

NOTES: R
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . . _ _ .

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7%56,

Sincerely,

Melissa Moreau

850.656.7953

OUR REF # (Order ID#) 1327183

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

Wednesday, December 4. 2024
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' Docusign Envelsoe [D: 59B0B75B-39A9-4E4F-9F60-38 1361304476

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION 1 (1-4 must be completed)

1. Nume of Himited fuability Company as it appears an the records of the Florida Department off

ZEP GRAND PRAIRIE WIND, LLC
State-

Enter new principal office address, if applicable:

(Principal office adidrexy
MUST BE ASTREET ADDRESS)

Enter new matting addiess, Capplicable

(Mailing adidress
MAY BE A POST OFFICE BOX)

MIZ000005718 . L

2. The Florida document number ot this imited liability company is:

DELAWARE

3. Jurisdietion of its organization:
06/187201%

1. Date authorized to do business in Florida:

SECTION 11 {3-9 complete only the applicable changes)

)

i 1y - A3gay
i

5. New name of the Himited fability company:
{must contain “imited Tiability Company, ~ “L.0.C.7 or “I_-I,C.é
- o

(I name enavailable, enter alternate tame adopted for the purpose of transacting business in Flonda 2nd atach a
copy of the written cunsent of the maiagers oc managing members adopiing the aliernate name. The alternate name
must coniain “Limited Liability Company,” “L.LEC" or "LLCT)

6 Uamending the registered agent andfor registered otficer address on our records, gnter the name of the new
repistered agent andror the new registered office address here;

Name of New Registered Agent Kristy Watker

New Registered Office Address; 0.0 SE NMontevey Lloynvont Blyv C(’ 4 50

Entbe Florida Stvet Address

5—"—() LN + . Florida E%k( c[i:\_((;

Uity Ay Code

New Repistered Agent’s Signature, if chaneing Registered Agent:

Flierehy uccent the appaintment us registered agent and agree to act in this capaciiy. | Jurther agree o comply with
the proviswees of all statuies relative t the proper andcamplete perfsemance of my dities, and {am famitar with
amd accept the obizaitons of my position as regiered agent af provided for i Chapter 603, F S0 (v, i this
doctment iy bety filed to merely reflect a change milh s registdred offgre addtps, Lhoreby confisdthar the limited

E — .
I Chatging Registered »\Q*\m.’Sl anature of New Registered Agent

4
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Nocusigr Envelose 10: 58B0B75B-39A6-4E4F-9F60-36 1361304475

s

7 I the amendment changes the jurisdiction of organization. indicale new jurisdiction:

8. If the amendment changes person, ttle or capacily in accordance with 6035.0902 (1 }{c). indicate that change:

Remanng Danicl Dubois as 4 person autherizod o manage and adding Wollgany Gernni Gaughis as o persan authnrized 10 manage.

Tile/ Capacity Name

MAN NN
DRt Lol

[Jariet Dubos

MGR Wollgang Gernot Gauglits

Address Tvpe of Action

L2 SE M@NTEREY COMMINS BLVD Sujte K

STUART. FL. 34996

T2 5 MONTERL Y COMAMONS BLAT) Noe 3!

STUART, Fi. 14994

9, Attached 15 a ceruticate, 1 required: no mare than 90 days old, evidencing the
atosementioned amendment{s), duly authenticated oy the oflictal having cusiody of records in the
Jurisdicton under the law of which this entity is organized.
OocuSQned by -’

forn gt

SILFAADICE I AT

Waoltgarg Gernot Gauglitz

Stgnature of the authonzed representative

Typed or printed narme ot signee

Filing Fee: 325.00
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