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

SECTION 1 (1-4 must be completed)
1. Name of limited ligbility Company as it appears on the records of the Florida Department of

IM Encrgy Cons s LLC
Siale: 1EM Encrgy Consultants, L1C

Enter new principal otfice address. if applicable: S0Y Hrickell Key Drive

{Principal office address Suite 104
MUST BE ASTREET ADDRESS}

Miami, F1L 33131

Enter new mailing address, it applicable:

(Mailing yddress
MAVBE 4 POST OFFICE BOX)

2. The Florida document number of this limited liability company is: > 2000010033

T . I Minnesota
3. Jurisdiction of its organivation:

T20-
4. Date guthorized to do business in Florida: 07-26-2023

SECTION [l (5-9 complete only the applicable changes)

5. New name of the Hmited liability company:
{must contain “Limtted Liability Campany. " “L.L.C.." or “LLET)

(I nume unavailable, enter alternate name adopted for the purpose of transacting business in Florida and ut
copy of the written consent of the managers or mﬁndblnb members adopting the alternate name. Thtﬂ!temaw\ame

From: James T

must contain “Limited 1aability Company.” 1L L.C. 7 or “1LLCT T o -
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6. It amending the registered agent and/or registered officer address on our records, enter the nune t)ffhe ey — L
.
registered agent and/or the new registered oftice address here; T M ™:
N e
=5 =
Name of New Registered Apent; - e — T
ST
New Regisiered OfTice Address: L e
Enter Florida Street Address -
. Florida
City Zip Code

New Repistered Agent’s Signature, if chunging Registered Agent;

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and Tum familiar with
and accept the obligations of my position us registered agent as provided for in Chapter 605, .8 Or. if this
document is being filed 10 merely reflect v chunge in the reistered office address, Thereby confirm that the limited
itability company has been notified in writing of this change.

If Changing Registered Agent, Signawre of New Registered Agent

3

NS0 Wil Klnwer (mlre



Page-d L4 2022-08-18 09:16 52 C57 16144554862 From. James T

Bocuign Envelope 1D: 15706873-368A-4567-A726-83E948C2FABS
7. [f the amendment changes the jurisdiction ol organization, indicate new jurisdiction:

Delaware

8. [fthe amendiment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Type of Action
MGR Elic P. Avar $01 Brickell Key Drive - Suite 104
Add

Miamg, FIL 33151
CRemove

MOR Jeffrey Passett 5200 Birchwood Court _
1Add

Alexandria, MN 36303 .
IxRemove

MGR Robert M. Shepard, 111 127 Wildwood Dnve _
—JAdd

Madison, MS n
[xiRemove

L Add

ORemove

TAdd

ORemaove

Y. Auached is a certificaie. if reguired: nu more than 90 days old. evidencing the
gforementioned mneadmeni(s). duly authenticated by the official having cusiody of records in the
jurisdiction undet the law of which this entity is organirzed.
Papad o TN

bl P fear

TR UTAPC PRTIE

Stgnature of the authorized representative

Llic P. Azar

Typed or printed nume ot signee

Fiting Fee: S25.00
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