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COVER LETTER

TO:  Registration Section
Division of Corporations

STC Woodbridge Solar, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Steven Schiff

Name of Person

STC Woodbridge Solar, LLC

Firm/Company
1501 Venera Avenue Suite 201 -
4
Address %
= i |
Coral Gables, FL 33146 -
= .
City/State and Zip Code PR
Eva@schiffco.net = om

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Eva Salas : (305 : ) 274-3000
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

©'$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: >1C vvaodbridge Solar, LLC

STC Woodbridge Solar, LLC

STC Woodbridge Solar, LLC

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1501 Venera Avenue Suite 201 1501 Venera Avenue Suite 201
Coral Gables, FL 33146 ~ Coral Gables, FL 33146
06/29/2010 L10000069267

3. Date of filing/registration in Florida 4. Document number
S () Steven Schiff

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Steven Schiff
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

9955 N Kendall Drive Suite 205 & £H
- S »&
Miami L 33176 < Il
' = Gxp
®) Steven Schiff m) m::,][,
Enter name of NEW Regpistered Agent and/or NEW Registered Office address: £ »:'_“_; o
= T
S

NEW Registered Office Address:
1501 Venera Avenue Suite 201

Cora! Gables ‘ FL33146

If the limited liability company is not organized under the laws of the State of Florida, it is 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 Florida limited liability company, it is hereby confirmed that the change(s)
affirynative vote of the members of the limited liability company or as otherwise provided in

¢ operating agreement of the limited liability company.

Steven Schiff, Managing Member

Signature’of a member or aAfthbrized representative of a member Printed or typed name of signee

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the

provisions of all siatutes relative to the proper and complete performance of my duties, and f am ﬁtmzhar with and accept

the obhganons offny ppsition ag registere (ﬁgm as provided for in Chapter 605, F.S. Or, if this document is being filed
!

1o merely reflecpa chyghedfig 14t registered office address, I héreby confirm that the limited liability company has been
notified in wrijis . fge.

y/.
Signature oPRegistdfed Agenl

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)
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Detail by Registered Agent Name

Florida Limited Liability Company
STC WOODBRIDGE SOLAR, LLC

Filing Information

Document Number L10000069267
FEVEIN Number 27-2851355
Date Filed 06/29/2010
State FL
Status ACTNE
Last Event LC AMENDMENT
Event Date Filed 10/25/2010
Event Effective Date NONE -
T ;. P
Principal Address RS
g =
9955 N. KENDALL DRIVE f igm,
SUITE 205 P j:J =
MIAMI, FL 33176 o mel
pe. o :‘-' "?}t«
Mailing Address A
[ d o

9955 N. KENDALL DRNME
SUITE 205
MIAMI, FL 33178

Registered Agent Name & Address

SCHIFF, STEVEN

9955 N. KENDALL DRNVE
SUITE 205

MIAMI, FL 33176

Authorized Person{s) Detail

Name & Address

Title MGR

STC WOODBRIDGE MANAGERS, LLC
9955 N. KENDALL DRVE STE 205
MIAMI, FL 33176

Annual Reports




