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Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
‘rallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

ORDER FORM

'f'_O Florida Department of State FROM

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

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

REQUEST DAT,E\ 12/4/2024 PRIORITY _ Regular Approval
ORDER ENTITY ___
UKA GREEN POWER LLC

PLEASE PERFORM THE FOLLOWING SERVICES: __
UKA GREEN POWERLLC (FL}

File the attached amendment

NOTES: .
$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 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and

Melissa Moreau

850.656.7953

OUR REF # (Order ID#)_ 1327183

couner package If applicable. For UCC orders, please include the thru date on the results.

Wednesday, Decenther 4, 2024
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Docusign Envelope ID- 5930875B-39A0.4E4F-9F60-3B 13613042476

: APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FI.LORIDA

SECTION T {1-4 must be completed)
V. Name of imited Dability Company as it appears on the records of the Florida Departiment of

UXA GREEN POWER LLLC
State:

Fnter new principal oftice address, if applicable:

(Principal vffice address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if appheabie:

(Mailing addreas

MAY BE | POST OFFICE BOX)

o
MESONN05765 N

2. The Fiorida ducwment number of this mited abitity company is: ’ «? =

y I

: o . DELAWARE B =

3 Junsdiction of 15 organization: ey
. . 062018 I
Date autherized o do business in Flonda. " v —
S
SECTION 11 (5-9 complete anly the applicable changes) B>
P = s

M A'S |

3, New name of the limited liability company: _
{must contain “Limited Liability Company, " "L.L.C.7or TLLELT)

.- —

(£f mame unavailable, enter atternate name adapted for the pumose of transacting business in Florida ard attach a
copy of the written consent af the managers or managing members adopting the alterniie name. The altemate name

must contain " Limited Liabibity Campany.” “L.L.C or "LLCT)

6. 1T amending the registeted agent andror registered officer address on our records, gpter the name of the new
regisiered agent and/or the new registered office addregs here:

Name of New Repistored Agent:  Krisiy Walker

— 2
New Repistered (Hlue Address: ]_U_U_;,_SC M)U’\TE’,{/*@L]* CUYY'\YY\UV’\S B‘. V(_'izﬂ:’ 200

EntertFloricka Street Addresy

i"ji'\)db\f"\ . Flnrida QWETAEL("

Zip Cnde

ety

New Repistered Avent's Sienature if changing Registered Agent

T heredy: caccepi the appeointment as regestered agent and @gree to act onthes cepacity [ further agree to comply with

the provivions of all statutes refative o the proper rm{l&mnpiule performance of my Jduties. and Fam familior with

wicd aceept the oblisations of mv pusitton as regisiered dge prter 003 F S Or if this
Merghy cofipirm that the finnted

dnctiment is beng filed 10 merely reilect a chunige 1 ine iy
ahilire company has been notified in writiny of this L\Xﬂ

IfChung‘.ng chlslﬁ?ﬁl Andnt, Signature of New Registered Agent




Docusign Envelnpe 1D 59B0B758-39A9-4E4F-9F60-3B 1361302476

7. [If the amendment changes the jurisdiction ot organizanion, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605 0902 (1){c}. indicate that change:

Removing Damiel Dubors 25 2 person andhenszed 10 manage amd adiding Woltgang Gemot Gaughts as a persun authonsed to manage

Tidle! Capacity Name Address Tvpe of Action
N Danict Dubois 002 SE MONTEREY COMMONS BL VD suite 10

[, _Add

STUART.FL 3496 _
- Remove

MGR Wolrgang ternol Gaglitz (K2 S5 MONTEREY COMMONS BLVD Suite B0
= Add

STUART, Fi. 34996 —
—Remove

ZAdd

Z Remove

“Aadd

“IRemave

—Add

~ Remove

% Atached i3 a certinicate, if required: no more than 90 davs old. evidencing the

aforementioned amendment(s). duly authenticated by the official having custady of recards @ the
jutisdiction under the law of which this ennty is organized.
DoculSened by - -
Ferndl Grag 6y

P Stgnature of he authorized representative

Wolfgang Gemot Unugliv

Typed or printed name of signee
Filing Fee: 525.00
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