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COVER LETTER

TO:  Registration Section
Division of Corporations

. . UKA GREEN POWER LILC
SUBJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certilicate and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Keily Wist

Name of Person

UKA GREEN POWER LLC

Firm/Company

3
—
~3
o
1002 5E Monterey Commons Blvd, suite 300 - %
= =
Address VI ! o
" o '
. i e -0 l_ !
Stwart. FL. 34996 . —_—
- — e
Citv/State and Zip Code i
S, 2
- o
Accountingduka-group.com

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

For turther information concerning this matter. please call:
Lisa Nolen 561 \ 264-8687
at |

Name ol Person

Arca Code & Davtime Telephone Number
Mailing Address: Street Address:

Ruegistration Seetion Registration Section

Division of Corporations Division ot Corporations

.. Box 6327 The Centre ot Tallahassce
Tallahassee. F1L 32314 2415 N. Monrae Sireet, Suite 8§10
Tallahassee. FL 32303

Enclosed is a check for the following amount:
=325 Filing Fee I $30 Filing Fee &

LI S35 Filing Fee & 3 $60 Filing Fee.
Certificate of Status Certiied Copv. Certificate of Status &

Cerufied Copy
URIEDSS (w5



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

SECTION 1 {1-4 must be completed)

1. Name of limited liability Company as i appears on the records of the Florida Department of

. UKA GREEN POWER LLILC
State:

Enter new principal oftice address, 1f applicable:

(Principal office address
MUST BE A STREET ADDRESN)

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

- - e N . MISDOO00S5763
2. The Fiorida document number ot this imited liability company is: '

. o .. . DELAWARE
3. Jurisdiction of 1s organization:

. . Ve (KW 1R7201 8
4. Date authorized o do business in Floridu:

SECTION H (5-9 complete only the applicable changes)

3. New name of the imited liability company:
{must contain “Limied Liabitity Company, ==L 1L.C.7 or LLCT

{1 name unavailable, enter alternate name adopted Tor the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name, The alternate name
must contain “Limited Liability Company.” *LL1.C.7or “LLCT)

6. I amending the registered agent and/or registered officer address on our records, enter the name ol the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oifice Address:

Enter Florida Street Address

. Florida
Citv Zip Code

New Reeistered Avent’s Signature. il changing Repistered Agent

L herehy aceept the appointment as registered agent and agree to act in this capucitv, | further agree 1o comphe with
the provivions of ol stacutes relative (o the proper and complete performanee of myc diics, and Tam jfamilior with
wid acoept the obligations of my poxition as regisicred agenr ax provided for in Chaprer 603, F.5 Or, if this
document is being fited 1o moerely reflect a change in ihe regisiered office wddress, Fhereby confirm thae the limired
fiahility compenn hay boen notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent

-~
N



7. Wthe amendment changes ihe jurisdiction of vreanization. indicate new jurisdiction:

8. I the amendment changes person, tide or capacity in accordance with 603.0902 (1)e). indicate that change:

Titie/ Capavity Namng

DIRECTH KELLY WIST 1002 SE Monterey Commuons Blvd Suite 300
STUART.F

MGR Wolfuang Gemot Gauglitz 1002 SE Monterey Commons Blvd Suie 300

STUART. FL

9. Attached is a centificate. it required: no more than 90 davs old. evidencing the
aforementioned amendment(s). duly 'mih;

Jurisdiction under the law of whic

tnnity is organized.

tcated by the official baving custody of records in the

—

KELLY WIST

P .
Sighature @t the authorized representative

Typed or printed name of signee

Filing Fee:

4

SI5.00

Type ot Action

mAdd

CiRemove

Ciadd

= Remove

Oadd

CRemowe

DAdd

CIRemove

CAdd

CJRemove

P!
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