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T(:  Registration Section

. Division of Corporations

COVER LETTER

SUBJECT: ﬁ,{,’éﬂ/\ﬁ@f\ §1)Lcur F[U’Wl, LLC

[Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are subimitted for filing.

Please return all correspondence concerning this matier 1o the following:

Name of Person

R&mar@a"’rt(w WS Corp

Firin/Company

W08 Covnmerce . Sule D5
Address

bile Mary, FLL 211740

(fiiy:’Sialc and Zip Code
Alriie) reS

, etice. Clov A
E-mail address: (To be used for fufure annual report notitication)
Far further information concerning this matier. please call:

Daviel Ros

A 07, %7553
Name of Person

STREET/COURIFR ADDRESS:

Registration Section

Division of Corporations
Clifton Building

Arca Code & Davtime Telephone Number

MAILING ADDRESS:

Registration Section
2661 Exccutive Center Circle

Division of Corporations
P.O. Box 6327
Fallahassee. Florida 32301

Tallahassee. Florida 32314
Enclosed is a check for the following amount
01 825 Filing Fee

INHS18 (2/14)

O $33 Filing I'ec & Certitied Copy

¢ "3"‘\\ﬂ



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

Pursuant to the provisions of sections 605,014 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the fotlowing statement in order 1o change its registered office or registered agent. or both, in the State of
Florida,

1. Name of the limited lability company:

Swauason Solar S, Ll
> @ 109 CommerytIte. 105 b Sl a5 oo

Principal oitice address of limited liability company:

(Note: MUST BESTREET ADNDRESS)

Maiting address of Timited Hability company:

{vorer MAY BE POST OFFICE BOX)
LA My, B, 214

Moy 24, 201%

Dalé of tiling/repistration in Florida

(1) ST&%CLV\O 6’]0'\&!(‘\"“&0(_]

Registered Agent and Registered Ottice shown on the revords ol the Florida Dept, of St

¢ 0\ Internatrmal Yavuway

Led

L9000\ 0Ll

Pocument number

wh

Registered Oflice Address

Ynwb 500

Lt nary
I

(MUST BE FLORIDA STREET ADPRESS)

n AL1A
w _ Renmeractica VSA Corp

Enter name of NEW Redistered Agent and/or NEVW Registersd Office address:

106 Commere A . i D5 £

NEW Hegistered OfTice Address:

g Wy €290 8t
‘1

\
N
¥

ge

=
L\ Wariy L4
J
[f the Timited habibity company 15 not organized under the laws of the State of Florida. it is hereby confirmed that atter

the change or changes are made. the Florida street address of the registered office and the business otiice of the registered
agent witl be identical. Qr. in the case of a Florida limited liability company. it is hereby contirmed 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 grganization or the operating agreement of the limited liability company.
! ,OAM&%%Q&A

CSigdadys of o mghiber §r tuthorized representative o a member

STEENO  GIVEFLED)

Printed or tyvped name ol signee
{ herveby wecept the appointment as registered agent and agree (o aet in this capueine. [ further

K J : A agree to comply with the
provisions of all standes relative 1o the proper and complete performance of my duties, and [ am ﬁmul’mr with and accept
the obligations of my position as registered agent as provided for in Chaprér 603, F.S. (O

, _ . j . O, r_'{ this document is being filed
1o merely reflect u chunge in the registercd office address. [ erehy confirm thar the limited 1
notified i wrrrm];)rg[ this change.

ahility company has heen
e, o
Sqanatdre oo chisi{\rjd Agepd

Division of Corporationse P.0Q). Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00
INHS 18 (2/14y



