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COVER LETTER

TO:  Amendment Section
Diviston of Corporatios

SUBJECT: S1 Solar, Ine
Name of Corporation

DOCUMENT NUMBER: 2200006576

The enclosed Statement of Change of Registered Office/Agent and fee are subamtted for filing,

Please return all correspondence concerning this matter 1o the following:

Ara Agoplan

Name ot Contact Person
S Solar, Inc.

Firm/Company

333 Anton Blvd., Suite 150

Address
Costa MMesa, CA U626
CitvState and Zip Code

arat@solarinsure.com

E-mail address: (to be used tor fuure annual report notitication)

For further information concerning this matter, please call;

Ara Agopian 94y 27063

at {

)-
Name of Contact Person Arcu Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of Siate,

Mailing Address: Street Address:

Amendment Section Anmendment Section

Division of Corporations Division of Corporations

B.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tulluhassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0302, 607, 1508, ar 6171308, Florida Stetwes, ihis

statement of change is submitted for a corporation organized inder the laws of the State of _Delaware

in order to change its registered office or registered agent, or hoth, in the State of Floride.

- - : SESotar, Inc,
1. The name of the corporation:

The principal office address: 333 Anton Blvd., Suite 150 Costa Mesa CA 92620

P

3. The mailing address (if different):

10124422 F22000000376

4. Date of meomuoration/qualification: Document number:

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Depariment of State; (If resigned. enter resigned)

CTCORPORATION 5YSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, Tl 33324

1€ 1007100
3

e

6. The name and street address of the new registered agent {if changed) and /or registered oftic
i

Moros

(if changed): L = f___:,__
LJ

Chiel Financial OfTicer of Florida. FL Dept ol Financtal Services <o

R

™o

200 E. Gaines Street

P.O. Boxn NOT acceptable

Failahassee, FE. 32399

The street address of its registered office and the street address of the business oftice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directars or by an officer sa
authorized by the boad. or the corporation had been notified in writing of the change’

Ara Agoptan CEO

Sigradine nf}vﬁlhccr ur Jirector Prmted o tped mame T ttie
Fhereby gloept ie appoiniment as registered agent and agree 1o act IR capaciy.

! furthor‘agree to comply with the provisions of all signutes relaiive to the proper wid complete perfornance
:y mv ditids, and am familiar with and accept the obligation of my positton as registered agent. Or, if this
dociimeni is being filed merely 1o reflect a change in the regisiéred office address, T hereby Confirm that the
corparation has heen notified inwriting of this Change,

Not Required 10126122

Signaiure of Registered Agent [

If signing on hehalt of an eniity:

Typed or Printed Name
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE i

MAIL TO: IMVISION OF CORPORATIONS. O BON 6327, TALLAHASSEE, FI.
CRIEGS (41 5
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