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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 605.01 14 or 605.0116, Florida Statuies,

sﬁbﬁ‘iﬁ the following sigteiment
[/

the undarsigned limited liabllity company
in order io change its registered office or registered agent, or both, |
I

n 12: Srate of
Name of the limited liability company: Kewa Solar Landco LLC
2. (a) 10 Tara Boulevard ) 10 Tara Boulevard
Principal office addresa of limited Liab ity company: Malling eddress of limited linbility company:
Note: ETADD, (Mate: MAY BE POST QFFICE BOX)
Suite 501 Suite 501
Nashua, NH 03062 Nashua, NH 03082
09/25/2015 M16000007680
k§ Date of flling/registration in Florida 4, Document number
5. (a) L. 2
Registered Agenl and Registered Oftice thown on the records of the Flarlda Dept of Stato: -';:T- : “’; ’T\
KAWA CAPITAL PARTNERS LLC VI S s
Regittorsd OMice Address  (MUST BE FLOBIDA STREET ADDRESS) j.i ~ g
21500 Biscayne Boulevard, Suite 200 ol “é
o . 4 :
Avenlure FL 33180 e 1:3
=
L b
® NRAI Services, Inc. =, 9
Entor pame of NEW Reglstered Aseng end/or NEW Reglgtered Office addron:

1200 South Pine Island Road
NEY Reglstered Office Address:

Piantation

L 33324
If the limited liability company is not organized under the laws of tha Stats of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the cass of e Florida iimited Habllity company, It is hereby confirmed that tha chan,
was/were authorizad by an affirmative vote of the members of the limited llability company or as otherwise provl
the %}'clcs of o zation or the opernting agreement of the limltad liability company.

/

fectn

Jamas C. Blough
¢ OF 6 member Or authorized roprosentative of a member
accepl the aqppointment as
8 of al

" Printed or typed namo of signee
registered agent and agree fo act In this capacity. I further agree to comply with th
; ! statules relative (o rkée proper and camp‘{ﬁrg;gfomgmd %rgsp%t s, ﬁ I am Jamillar wl ?;nd acce;t
gadaps .- positen as r Is:erej” g.‘sipro r In Chapt S, F.S. O, q’ﬁi’:‘l document is being filed
" ?; o ﬁ Jistere oﬁice dress, | hereby confirm that the limited lability company has been
N

tionse P.O. Box 6327 Tallahussee, FL 32314
FILING FEE: 525.00
INHS 1§ 2/14)



