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STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
!’urmg;n o rlw?;roﬁisiam' of sectians 603.0114 or 605.0116, Florida Statutes, lhg'under.s'r'gnec.’ limited lr'abi!z'rg* comparny
s:z‘;bn{é;s the following statement in order to change its registered office or registered agent, or both, in the
riorndaa.

State of
1. Name of the limited liability company: ESA RENEWABLES VII, LLC

2 () 765 Primera Blvd., Suite 1001 ) 765 Primera Blvd., Suite 1001
Principul oflice wddress of limited liability company: Mulling sddreess of limited liahilicy compeny:
(Note: MUST BE STREET ADDRESS)

(Note; M
Lake Mary, FL 32746

FEICE BOX
Lake Mary, FL 32746

05/19/2011
3

L11000059454

Date of filing/registration in Florida
5. (a) Lindsay Latre

Dozument number

Registered Agent and Registered Qffice shown on the reeords of the Florida Dept, of Stute:

765 Primera Blvg., Suite 1001

Repistered Otfice Address

MUST BE ELORIDA STREET ADDRESS)

Lake Mary o 32746
e T ok
Fo=
Luis Polo Gomez o, = —r=
(b) C b L= H
Enter nume of NEW Registered Ayenf undfoe NEV Registerey Office nddresy jugd f_:" e e
e
765 Primera Bivd., Suite 1001 P s
gl R
NEW Regisgered Office Address: T i 4
— e
Tt
tmat 1 w
Lake Mary r 32746 T

If the timited Hability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Flarida street address of Lhe 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)
was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
the articles of arganization or the operating ygreement of the b

miied liability company.

T "" Luis Polo Gomez
T
Signature of 8 wiember or autharized representative of o member Printed or typed numg of signee
! hereby accep the appointment as registered agent emd agre
provisions of all

e to acl in this capacity. [ further agree to comply With the
statutes relative (o the proper and complefe perjormance of r% dutivs, and I om Jamiliar with and accept
the obligarions of my position as registéred agent as provided for in Chapndr 605, FLS, Or, if1his document is being filed
10 merely reflect a change in the registered r.yg’fce acdress, 1 hereby confirm that the limited liability company has been
notified inwriting of this change. PN
AR >

i

PR ot N

“Sipnatre of Registered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FLL 32314
FILING FEE: 325.00
INIES 18 (2714}
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