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

. 7 5

Pursuant to the provistons of sections 605.01 14 or 605.0116, Florida Statutes, ihe undersigned limited liability compuany
submits the following statement in order to chemge its regisiered office or registere

Florida.

i.

d agent, or both, in the Siate of
Name of the limited liability company: ESA RENEWABLES VI, LLC

2. (@) 765 Primera Blvd., Suite 1001 (0 765 Primera Blvd., Suite 1001
Principal oflice address of limited Hability company: Mailting address o7 limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QEFICE BOX)
Lake Mary, FL 32746

Lake Mary, FL 32746

05/19/2011 L11000055431
3 Date of filing/registration in Flerida 4, Document number
5 () Lindsay Latre
Registered Agent and Repgistered OtTiee shown on the recards of the Florida Dept, of State: et o
765 Primera Blvd., Suite 1001 re 2= =
Registered Office Address  (MUST TADDRESS I CC?.) -\ i
2. 9 o
2w
pREANNER »-e I
Lake Mary L 22746 R i
, & > {"'"“;
. r~ il
) Luis Polo Gomez ¢ &
Fater pume of NEW Repiytered Agent andfor NEW HRepistered Office address E:_: .l'-;
Iir
765 Primera Blvd., Suite 1001
SEMW Registered Office Address:

Lake Mary [, 32746

If the thnited tiability company is not organized under the lnws of the State of Florida, it is hereby confirmed that atter
the change or changes a

re made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida timited liability company, it is hereby confirmed that the change(s)
was/were anihorized by an affirmative vote of the members of the limited linbility compiny or as otherwise provided in
the articles of organization or the operating agreement of the limited liability cormpany.
R .. Luis Polo Gomez
Signawre of o member or puthorized representative of a member

[ hereby accepr the appointment as registered agent and a?gree to act in this capacity. [ further agree {6 camply with the
provisions of all statutes relative to the proper and complele perjormance of my dufies, and | am familiar with and accept
the obl:;ano,ns of my position as registered agent as provided for in Chapter 605, F.5. Or, i{ this document is being filed
to merely reflect a change in the registered ojfice adilress, T héreby confirm that the fimited {iability company has been
notified tn writing of 1this change. PR

Prinied or typed mame of signee

hY
e £
i

Signeiure of Registered Agent

Division of Corporntignse .0, Bux 6327 Tallabussee, FI, 32314
INHIS L8 (/1)

FILING FEE: §25.00
(190003 16989 3)))



