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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes. the undersigned limited liahility company:
cubntits the following statement in order 10 change fis registered office or registered agent. or both, in the Stute of

SUNERGY SOLARLLC

Florida,

[. Name of the limited liability company:

2o 1]
Principat office address of limited liability company: Muailing addeess of limited liabiline company:
INote: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
No Change No Change
October 24, 2005 L05000104508
3. Date of Niling/registration in Florida 4. Document number
5 (a) Hruby, Anton

Registered Agent and Registered Otfice shown on the records of the Flarida Depl. of State:

7625 Little Rd Suite 200A
(MUST BE FLORIDA STREET ADDRESS)

Registered Oftiee Address
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Enter name of NEW Repistered Agent and/or NEW Repistered Office address: m=1 = )
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115 North Calhoun St., Suite 4

NEW Registered Ottice Address:

Taliahassee FL 32301

[ 1he limited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that afier
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 case of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/Awere authorized by an aflirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the vperating agrecment of the limited liability company,
/s Tim Bridgewater Tim Bridgewater
Stgnature of' o member or methorized representative of & member Printed or typed name of signee

L hereby accepi the appoinment as registered agent and agree (o act in this capacine. I furilier agree to comply with ihe
pravisions of all statuies relative 1 the proper and complete performance of my duties, and [ am ﬁ:rrrf!irr:’ with and accept
the obligatians of my position as resistered agent as provided for in Chapter 603, F.S0 Or. if this document is being filed
to merely reflect a change in the regisiered office address, Thereby congirm that the limited liabiliny company has béen
neritted inwriting of this change.

s/ Michael Carlisle

Signature of Registered Agent . . .
Michael Carlisle, Assistant Secretary
Division of Corporationse .. Box 6327 Tallahassee, FL. 32314
FILING FEE: S25.00
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