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COVER LETTER

TO:  Registration Secuon
Division of Corporations

Solar Bear 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;

Blake Ambrester

Name of Person

Solar Bear LLLLC.

Firm/Company

4091 AMTC Center Drive

Address

Clearwater, FL.. 33764

City/State and Zip Code

rohom@klgflorida.com

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

For further information concerning this matter, please cali:

Rohom Khonsari 727 269-5300
at (
Name of Person Area Code & Dayviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
03 825 Filing Fee Q 555 Filing Fee & Centified Copy
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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 605.0114 or 603.0116, Floridu Statutes, th

v undersigned limited labifity company
submits the following statement in order to chunge its registered office or registered agent, or both, in the State of Florida.

. R Solar Bear L1.C
1. Name of the limited liability company: oHr Bear

2. (a) {b)
Principal office address of limited liability curnpany: Mailing address of limited liability company:
1091 AMTC Center Drive

4091 AMTC Center Drive

Clearwater, FL. 33763

Clearwater, FL 33764

1072712016 L 16000198923

Date of filing/registration in Florida 4,

Document number
Blake C. Ambrester
5. {(a)

Registered Agent and Registermd Office shown on the records of the Florida Dept. of Staie:
Blake C. Ambrester

Registered Office Address

/ST BE FLORIDA ET ADDRE. . ~
.
4091 AMIC Ceater Drive 35 =
CE e

Clearwate 33764 (i
’ FL e
=F ™
b= R . |

T
(b) wS -
Enter name of NEW Registered Agent and/or NEW Registered Office nddress: mn
AL v o

. _r‘ *e

Rohom Khonsar — E b
NEW Registersd Office Address: m ®

150 Second Avenue North. Suite 970

St. Petersburg

1370
p R

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida sireet address of the registered office and 1he business office of the registered
agent will be identical. Or, in the casc of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in

the ani{%ﬂg 1z r the operating agreement of the limited liability company,
Blate Ambreste

SignhusrcBE A member of authorized representative of a member

Printed o7 1vped pame of signee
[ hereby acce, ointment as registered agent and agree to act in this capacity. I further agree to comply with the
pro visio)n all siatules relative to :';zeegpro er agd compl ?';, performance of '3‘5 dur?é.v. a{rd {am ﬁzmi!iar wr‘{ﬁ and accept
the obligations of m ition as registered ugent a;}pmvided 'for in Chaptér 605, F.5. Or, 5( this document is being filed
to mergly reflect nge in the registered :Jﬁ?ce address, | héreby can_‘fjr:gm that the limited liability compary has been
notifiedin wiiing of thig.change.

Signature of Hegistersd Agent

Division of Corporationse P.O. Box 6327« Tullahassee, FL 32314
FILING FEE: §25.00
INHS135 (2/14)
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