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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _ SUNELoWNER ENEREY L

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: AZ22000000578

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted tor 1iling.

Please return all correspondence concerning this matter o:

Cerdn $7pBins '%:5 /%E;/ﬂ[x\/'r

Contact Person

SUNFLOWER ENERZY 1-F°

Fam/Campany

LPLHAMEBRA FIAZA, PH FleoR

Address

LIRAL GABLES [F4, 33(34

Ciry, State ahd Zip Cade

PETER P SYNFLoWERENFREY Eco

E-mail address: (1o be used for Muare annual repuart notification)

For further information concerning this matter. piease call:

PETER STABINS (Y4 ) ET7E -Z509

- . . N . 12
Mame of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a0 $33.00 cheek made pavable to the Florida Department of State.

Mailing Address: Street Address:

Registration Secnon Registration Scciion

Division uf Corparations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. 'L 32314 2415 N, Monroe Street. Suite 80
Tallithassee. F1. 32303

INHISO4 (D 1/06)



LIMITED PARTNERSHIP OR LIMITED LIABILTITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provasions ol section 62001115 Florida Statates. the undersigned limited
partnership or limited iability limited partnership submits the following statement in order 1o
change its registered office or registered agent. or both. in the state of Florida.

I SUNFLOWNER fNELGY £F

Name of Limited Portnership or Limited Liability Limited Partnership

JiToRER 5, 2022 3. AL2000p000578

Date of filing/registration in Florida Florida document number

{-.)

4. The name of the registered agent and the registered ofTice address as shown on the records of the Florida
Department of State;

MALESCY LAl PA

Name

25 SE Zmne AVE., STE 725

Address

MIAMI FL 3%2)321

Caty, State and Zip

Floridi strect wddress (1.0 Box not aceeptahle)

)
5. The name and Florida street address of the new registered agent and’or oftice: §
ER A
JOHN com AN =
Name h c,lo -
. o
1 ALEAMBEA PLAZA FH [fook . L
w
o
(o)

(ORA: GRBLES 11 33134

City. State and Zip

6. Such changeds) isfare effective when filed by the Floridi Department ol State.

T~

Signature of General Panner

{ herehy wccept the appoiniment as registered ugem and agree o act in s capacine. | prether qeree 1o
complyv with the provisions of all statutes relative o ithe proper and complete pesformance of my dutics,
anied Fam famifiar with wr aceept the obligations ot my position as registered agnit.

N

Signature of Registered Agent

| B B Fale Nl 1T



