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

BECTION 1 (1-4 must be completed)

1. Name of limited Hability Company as it appears oq the rocords of the Florida Department of
ENHANCEDGHO,
mixc: LLC

5
-t
Enter new principal office sddress, if applicable: 10548 8roadland Pagy R
1
(Principal office addrexs Thonatosassa, FL, 33560 EoK
MUST BE A STREET ADDRESS) =

Enter new mailing addrees, if applicable: PO BOX 159

Aaiding addfrasy
MAY BE A POST OFPFICE BOX)

Thonolosasss, FL, 33662

2. The Florida documert number of this limited liability company is: Mz 13266

3. Jurisdiciion of its organizstion: LR

4. Dwtrc suthortred to do business in Florida:

SECTION II (59 compleie anly the applicable changes)

5. Now nxme of the limited liability company; MACMA POWER, LLC
{must cotain “Limited Liability Company, * “L.1.C,,” or “LLC.7)

1071372023

(if name unavailable, enter altcroai name adopted for the purpose of amacting butiness in Flarida snd sttach &
copy of the writtem consent of the managers or managing members adopting the altermate name. The afternete pamo
st contain Limited Lishility Compenty,” “L.L.C." or "LLC.")

&. If amending the registered ageat md/ar regintered officer address on our reconds, eater the pame of the new
pistered agcnt xpc/or the o piered offyce addrcsg here:
Name of Nov Regartcred Agwats
New Reginered Office Address;
Enrer Florida Streer Addresy
Chy Zip Code

[ Aereby ceoept the appointment ay reglstered agenc and agree to act in this capacity. [ further to comply with
:.h:Jw-aviliomafall:mrdmlvcEowepropa'mdcoaplempajbamamafmym.and am familiar with
and aceept tha obl) of my position as registered agent ax provided for in Chaprsr 805, F.8 Or, if this
document i being filed (o merely reflect a changs in tha registared offlee address, [ hereby confirm that the limited

ltability company has been no in writing of this change.

1f Changing Registored Agent, Sigpature of New Regigieied Agem
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7. If the amendment changes the jerisdiction of orgrnization, indicate new jurisdiction:
8. if the amendment changes person, tthe or capacity in scoordance with 605,0902 (1)X(e), indicate that change:
Renvpve Geork Mafl ,_all Levi (npen 25 Presidont
Title/ Copagity Name Address Type of Actign
(otslded __Lev: (oppex 155 Bow Bog €D s
Dow, LM 0330/
CIRemove
ClAdd
gL Ceort a1/

TAdd
ORemove
» [
P > "
:la;qiii'. % —
ORI
o o rT-
DR#{];‘VB o ‘
— e S
T E O
ci.o
ORemve

N records in the

Grog E. Lingborg

Typed or printed name of signee

Fling Fee: §25,00

4

H24000279452



Leslie Sellers 8204323622

{05/C5) 08/25/2024 CGZ:15:00 PM

H24000279452
Delaware
The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,

DO HEREBY CERTIFY THAT THE SAID “"ENHANCEDGEO, LLC”,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “MAGMA

PONER, LLC” ON THE SIXTEENTH DAY OF AUGUST, A.D. 2024, AT 2:36
O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FCRNMED UNDER THE LAWS OF THE STATE OF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAIL EXISTENCE NOT

HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.
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6545568 8320
SR# 20243460448

Authentication: 204198943
Date: 08-20-24
You may verify this certificate online at corp.delaware gov/authver.shiml
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