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COVER LETTER

TO:  Registration Section
Division of Corporations

CJUDD SOLAR LLC
SUBJECT:

Nume of Foraign Limited Liahbitity Company
Dear Siror Madwn:
The enclosed application. certificaic and feels) are submited for Hiting,

Please return all correspondence concerning this matter to the following:

JANINE MITCHELL

Name of Person

CONTRACTORS REPORTING SERVICL INC

FirmsCompany

2D SRS

Address

LUTZ KL 23540

Crtvrstate and Zip Cade

infoptactivatemvlicense.com

F-nunl address: Go be used for fuiure annual report notification)

Far further information concerninyg this matter, please call:

JANINE MITCHELL 213 93232
al { )
Neine of Person Areit Code & Davtime Telephone Number
Mailine Address: Street Address:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2413 NoMonroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed s a chieek for the tollowing amount:

®mS2S Fiding Fee O S30 Filing Fee & D) 835 Filing Fee & 00 860 Filing Fee.
Certificiic ot Stuus Cernfied Copy Certificaie of Status &

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

SECTHIN T (1= must be completed)

o Name of mted Tabduy Company as it appears on the records of the Florida Depastment of . > -
. e Uk (
UDD SOLAR L Fa) o
Suge: TN RLLC o .
s
. o O
- - - - . - -t T
Foter new pancipal office address. if appheabie: T - (_/,
[N LA
p
{ Principal ollice address w

MUST BE A STREET ADDRISS)

Erter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICKE BUX)

N 2ADV00EFFR

[ £

- The Florida docurment number of tis lunited lisbihty company 1

) o . INDIANA
3 .luru:lhctlon ot s ('ll'f._‘ill'll}’(llll)l]:

. ) C e 040273034
So Date authorized to do business in Florda:

SECTION 1S9 complete only the applicable chiunges)

5. Mew nane af the linated linbility company:
fmusi contaim “Limited Liabihy Company, = <LLC or “LLCT

{1 mame unaveiiable, enter alternate nanme adopted for the purpose of trimsacting business 1o Flornda and attach o
copy of the written consent of the managers or managing members adopting the alicimide name. The alierite nome
must contain CLinnted Eishility Company.” " LG or "LLCT

. H amending the registered agent andéor registered officer address on eur records, enter the niwne of the new
rewistered avent and/or the new repistered office address here:

Nume of New Revistered Apent:

New Registered Office Address:

Enter Flovida Street Address

. Florida
City Lip Code

New Registered Apent’s Signature, i chanping Registered Agpent:

H:c'rehv.mr'p( the appoittment as registeced agent ind agree o act in this capacity, lurther agree o comply witl)
the provisions of aff stattes relaiive o the proper il complere perfoemanee of v duties. asd §asit Frificnr vwich
and accept the obligations of my position as registered ageni as provided for in Chapter 603, F.5. Or, il this
document is being filed o merely refloct ; I([Jdl.’”t‘u.’ the u-vuu'mi office address. | hereby confirm thar the limited
fiability company Chas been notified i wriring of this ("MH“('

£ Changing Registered Apent, Signature of New Registered Agent

Tad

FA Ll Ny YIS 1™ YL
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7. I the anendment changes the jurisdiction ol organizaiion, indicale new jurisdiction:

8.4 the amendment changes person. Litle or capacity i aweeordance witly 6050902 ¢ Diiel. indacate Hast change:

Fitle/ Capacily Nitine Address Type of Action
MR CHABD KELLEY 7735 WINTON DR
hy e / S - . . .

: INDIANAPOLIS, IN 46268 CAdd

= omove

: Add

—Remove

—Remove

o Adkd

_oHemone

0. Attached s coriificate. s required: no muore than 90 davs old, evidencing the
alorementioned amendment(s), dulv authenticated by the official having custody of records in the

jurisdiction under the e of which shic entite is organized.
. Daculignad by, - =

Prudtel Hrag

mesrrcanmsE— Sienature of the authornzed representative

TLIDD AN

Typed or prnted name of signee



