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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)

R D

1. Name of fimited lability Company as it appears on the records of the Florida Department of

Naturener Montana Wind Holdmy, LLC

State:
Enter new principal office address. if applicabie

(Principal office address
MUST BIE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{Muiling wddress

MAY BE A POST OFFICE BUX}
M23000015162

2 The Florida document number of this limited lability company is:

Pelaware

09/30/2022

3, hurisdiction of its organization:
L

4. Date authorized 10 do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)
BHE Montana, LLC
{must contain ~Lintled Liability Company. = 1. L.C7 ar “LLC

5. New name of the limited Tability company:

(1T name unavailable. enter atternate name adopled for the purpase of transacting business in Florida and attach 4
copy of the written consent of the managers or managing members adopting the altiernate name, The alternate name

must contain “Limited Liability Company.” “L.L.C7or "LLCT

A, 1 amending the registered agent andfor registered oflicer address on our records, enter the name of the new

C T Corporation System

registered agent and/or the new repistered oftice address here:
1 200 South Pine Island Road

Frier Floride Sireet Address
o 3324
. Florida ?
Zip Cade

Nome of New Registered Avent:

New Revistered Orbce Address:
Plantation

Cine

New Revistered Agent's Signature, if changing Registered Awent:
[ lierchy aceept the appoinoment as registered agent and agrec to act In shis capaciiv 1 fiather aared fo comply with
the provisions of all stotuies refative 1o the proper and complete performance of my ehutivs, and o familior with

and aeeepn the oblivations of i position as registered agent s provided for i Chapter 603 F.S. Oritis
dovimtent is being fited 1o mevely reflect a change in the registered offfce address, Thereby contirn iheai the fimited

liabifin: compem has hoen votificd in writing of this change.
z_‘;’ ~ M Crv<atle Stevenson, Assistani Secretary
I Changing Registered Agent. Signature of New Registered Agent
3

FLOAT - 2 052000 Woltens Klawer (nline



7. W the amendment changes the jurisdiction of organization. indicate new jurisdiction:

$. I the amendment changes person. Gtle or capacity in accordance with 605.0902 {1){¢). indicaie that change:

Titles Capacity Noame . Address Type of Action

CAadd

Oiemove

OaAdd

CIRemove

OAdd

T Remove

Df\(!d

O Remave

Ciadd

LiRemaove

G, Auached is a certitivate. il requited: no more than 9t days old, evidencing the
aforementioned amendmentésy. duly authenticated by the official Baving custody of records in the
jurisdiction under the Yaw of which this entity is organized,

14-_’;4-.:5' iadye 303033 M A ONTY

Signature of the authorized representative

Jeffery B, Erb

Typed or prinied name of signee

Filing Fee: 52500

+

FIUO . L4 2070 Wollern Kluwer ¢dnline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF *NATURENER MONTANA WIND
HOLDING, LLC®, CHANGING ITS NAME FROM "NATURENER MONTANA WIND
HOLDING, LLC" TO "BHE MONTANA, LLC", FILED IN THIS OFFICE ON
THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2022, AT 3:10 O CLOCK

P.M.

N5

Authentication; 203043437
Date: 03-30-23

5055324 8100
SRH 20231226467

You may verity this certificate online al corp.delaware,gov/authver.shtm!




State of Pelaware
Secretarny of State
Division of Corporations
Delivered  03:10 PAT 112222021
FILED 0X:10 PXN11/222022

SR 20124084524 - File Number 5055824 STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company; MaturEner Montana Wind
Holding, LLC

2 The Certificate of Formation of the limited hability company is hercby amended

as {ollows:

The name of the Limited Liability Company shall be:

BEEE Montana, LLC

IN WITNESS WHEREOQY . (he undersigned have exccuted this Certificate on
the 21st dav of November LAD, 2022

oy QT

Authorized Person(s)

Name:-Jeffery B. Erb




