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COVER LETTER

TO:  Registration Section

Division of Comporations

SUNSTARTER SOLAR XXXILLC
SUBJECT: -
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter (o the following:
Adivia Richards
Name of Person
Registered Agent Solutions, Inc.
Firm/Company
Corporate Center One, 3300 Southwest Pkwy. Ste 400
Address
Austua, TX 78735
City/State and Zip Code
E-matl address: (to be used tor future annual report notification)
For further information concerning this matter, please call:
Alicia Richards b 572
al }
Name of Person Area Code & Dayvtime Telephone Number

Mailing Address: Street Address;

Registration Section Reuistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee

Tallahassce, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the follewing amount:
QO $25 Filing Fee (J $55 Filing Fee & Centified Copy

INHSER (2714}
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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 6050014 ar 6050116, Florida Statutes, the undersigned limited liahilite company
submits the follening statement in order to change its registered office or registered agent, or hoth. in the State of Florida.

1. Name of the imited liability company:

SUNSTARTER SOLAR XXXIILLC
. 2925 Richmond Ave.
2 {a)

29235 Richmend Ave.
{b)
Principal office sddress of fimited liability company:

Floor 11

Maling address of Himited liahility company:

(Note: MAY BE POST OFFICE BOX)
Floor 11
Houston, TX 77098 Housion, TX 77008
77542013 13000098214
3 Pate of filing/registration in Florda 4 Document number
CTCORPORATION SYSTEM
S0 ()
Registered Agent and Registesed (Hiice shown on the records of the Flotida Dept. ol State:

1200 SOUTH PINE ISLAND ROAD

Repistered O1fice Address

(MUST BE FLORID A STREET ADRRESS)

—— ~3
P
U P
o AP —1"
I oM
PLANTATION vl 33324 = > -
s ','":'- )
RN {
b Registered Agent Solutions, Inc. e - ‘ Ui
ib) B
Enter name of NEW Regivtered Agent andfor NEW Repistered Office address w L
ol
2894 Remington Green L. =
NEW Registered Olfice Address:
Ste. A
Tallahassee

KRR S
CFL ’

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Hability company. it is hereby confinned that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as othenwise provided in

the articles of organization or the operating agreement of the limited liability company.
I Lors Ploredl

f.ars Norel
Signature of 3 member or authorized representaiise of a member

Authorized Representat
Printed or typed same of <ignee
{ hereby accept the appoiniment as registered agent and agree to act in this copacite. | jurther agree 1o con
provisions of af statwes refative fo the [M‘()/
the abligations of my position as registerec

JI)!'_\-‘ with the
ser and complete performance of my duties, and Fam Jamilior with and aceept
) agent as provided for in Chapter 605, F.S. Or, if this document is being filed
1o merely reflect a change in the registered office address, héreby confirm that the limited tiability company has been
notified in writing of this change. ~ N B ’ '

Signature of Registered Agent

Muackenzie Hibler, Asst, Sceretary

Division of Corporationse P.O. Box 6327 Talluhassee, FL 32314
FILING FEE: $25.00
INHSIR (2/14)



