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: AKERMAN LLP - ORLANDO
Account Number : 876656002425
Phone

: (487)423-4060
Fax Number : (467)843-6610

**tnter the emall address for thls business cntity to be used for future
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LLC REGISTERED AGENT CHANGE
GARRETT SOLAR FARM, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LTMITED LIABILITY COMPANY

ied limited Habilf.r[v company
e

Pursuant to the provisions of sections 605.01 14 ur 605.0116, Florida Staiutes, the undersigp 2 i
tare of

submits the following stetement in order to change iis registered office or reyisiered agent, or both, in

Florida.

GARRETT SOLAR FARM, LLC
765 Primera Blvd., Suite 1001

I. Name of the [imited liability company:

2 () 785 Primera Blyd:, Suite 1001 (b)
Principul nffice address afTimited Hability company: h Mailing address of limited liability company;
(Noge: MUSTBE STREET ADDRENS) (Notg: MAY BE POST OFFICE BQOX)
Lake Mary, FL 32746 Lake Mary, FL 32745
07/01/2016 L16000126043
3. Date of filing/registration in Florida 1. Document number
s () Lindsay Latre
Registered Agent and Registered Office shown on the records of the Florida Depe. of State; =
765 Primera Bivd., Suite 1001 -
D
Registered OMice Address  (MUST BE FLORIDA STREET ADPRESS) ) < 2
— =i
Lake Mary g, 32748 -
Luis Polo Gomez n
N

(b)
Enter name af NEW Reglstered Agent andior NEY Registered Offtce address:

765 Primeara Blvd., Suite 1001
NEW Registered Office Address: T

l.ake Mary FI 32746

Tf the limited liability company is not organized under the laws of the State of Floride, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the repistered
agent will be identical. Or, in the case of a Florida limited liability company, i is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organiration or the vperating agrgcm‘qnt,ofrhe limited liability company.

TRy " Luis Polo Gomez

A
Printed aor typed nome of signee

Signature of u member o authorized represeniative ol o merher
{ hereby accept the appointment as registered agent and agree to act in this capacity. [ fisther agree to comphy with the
provixions of all staties refarive 1o the proper did complele performance of my dugies, ind Iam familiar with and accepr
the obligations of my position as vegistered agent as provided for in Chapter 603, .S, Or, i{‘ this document is being filed
ro merely reflect a change in the registered Qbﬁce address, [ hereby confirm that the lintited liability compuny hus béen
notified in veriting of this change, 3

P e e h T

Signature of Registered Agent

Division of Corpaorationse P03, Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
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