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COVER LETTER Ha3000 4o 15Y G
TO:  Registration Section
Division of Carporations
CAR CHARGING PROSLLC
SUBJECT:

Namo of Limitcd Liability Company

The eaclosed Articles of Amendment and f2e(s) are submitted for filing.

Please rztutn all correspondence conceming this matter to the follewing:

Annette Mota

Nama of Pergon

API Processing - Licensing, Inc.

Pirm/Company

3419 Galt Ocean Drva Suits A

Address

Fort Lauderdale FL 33308

Cicy/State and Zip Code
annette{@apiprocessing.com

E-mail sddress: (to be used for future annual report natification)

Far further informasion concerming this matter, please cali:

954
at(

Annette Mota

567-0013 x 12

Name of Petson Ares Code

Enclosed is a check for tha following amount;

O £30.00 Filing Fee &
Certificate of Status

= 525.00 Filing Fec {J $55.00 Filing Fee &

Certified Copy

(sdditional capy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Daytlme Telephone Number

0 $60.00 Filing Fes,
Certificate of Siatus &

Certified Copy
{additional copy 18 enelased)

Street Address;
Registration Section

Division of Corporations
The Centre of Tallahagsee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT H23000 4o )56
TO
ARTICLES OF ORGANIZATION
OF
CAR CHARGING PROS LLC

Name of the Limited Liabidi

(

led on 03/03/2023

Tue Articles of Organization for this Limited Liability Company were £ and assigned

M23000005719

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limiwed Liability Company,” the designation “LLC™ or the abbroviation *L.L.C."

Enter new principal offices address, it applicable: /

(Principal office address MUST BE A STREET ADDRESS) -

P

Enter new matiling address, it applicable: /

(Mailing addross MAY BE A POST OFFICE BOX) //

B. If amending the registered agent and/or registered office address on onr records, enter the name of the.new Tegistered

agont and/or the new repistered affice address here:

a -] = =l Ent. .".

New Registered Office Address: /

=T Enter Florida streef oddress

-

pd , Florida -
Ciry T~ Zip CG‘%!.':";

.o

New Registered Aoent’s Signature, if changine Register

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S. O, if this documant is
being filed to mevely reflect a change in the registered office address, I hareby confivm that the limited liability ©~
company has basn notified in writing of this change. . :_

LS
=

If Changing Registered Agent, Signuture of New Registered Agent
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Ii amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addreass Type of Action

MBR ANDREW JONES 1213 FLINT MEADOW DR, SUITE |
SOadd

KAYSVILLE UT 84037
= Remove

CChangs

AP ANDREW JONES 1213 FLINT MEADOW DR. SUITE | g
Add

KAYSVILLE UT 84037
ERemove

OiChenge

AMBR TANYA BAKER 1213 FLINT MEADOW DR, SUITE | SAd
Add

KAYSVILLE UT 84037
ORemove

CiChange

G Add

JRemove

CChange

Oadd

CRemove

O Change

OAdd

CTRemove

OChange
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D. If amending any other information, enter change(s) hore: (duach additional sheets, if necessary.)

.~
-~
A
-

1172042023
E. Effectiva dats, if other than the date of filing: (optional)

(If an effective dats ig listed, the date must be specific and cennot be prior (o date of filing or more than 90 days ofter filing.) Pursuant to 605.0207 (3X1)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremants, this date will not be listed as the
document's effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an offective time, at [2:01 a.m. on the carlier of: () The 90th day after the
record is filed.

Dated 1112012023

Tonga Bolir

Signature of o member or authorlzed reprasentative of o member

TANYA BAKER

Typed or priated name of signee

Filing Fee: $25.00



