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CORPORATION [SERVICE COMPANY
1201 Hays Street
Tallhassee, |FL. 32301
Phone: 85%50-%58-1500

ACCOUNT NO. : I20000000195
REFERENCE : 345113 8401707
AUTHORIZATION ‘Lz;ZSE%iaaaﬁZ»—~’
K
COST LIMIT : $ 25000
ORDER DATE :| January 11, 2023
ORDER TIME :| 1:58 BM
ORDER NO. :| 345113-010
CUSTOMER NO: 8401707

CHANGE QOF AGENT

NAME : SOLAR POWER ONE LLC

PLEASE RETURN THE FOLLOWING AS PROOCF OF FILING:

CERTHFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSDPN: Eyliena Baker

EXAMINER’S INITIALS:




L4

STATEMENT OF CHA

LIMITED LIABILITY COMPANY
Pursuan to the provisions o

Submits the following staten

NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

[ sections 603011 or 603.0116, Florida Sianies, the wandersigned limited liabiliny company

bt i oreder Lo change ity registered office or registered agent, or both, in the State of Florida,
. _— .- SOLAR POWER ONE LLC
1. Name of the limited liatglity company:
- 1110 Brickell Avenud 1110 Brickell Avenue
2. () (b)
Principal aftice address of limited habilicy campany: Mailing address of limited liability company:
(Nore: MUBT BESTREET ADDRESS)
Suite 430

{Nofe: MAY BE POST QFFICE BOX}
Suite 430
Miami, FL 33131

Miami, FIL 33131
March 8, 2021

L21000111817
3. Date of filinp/registration in Florida 4. Document number
- Streit, Joshua
5. (a)
Registered Agent and Registered Office shuwn on the records of the Florida Dept. of State:
340 SE 3rd Street 3
Registered Oflice Addreys (MUST BE FLORIDA STREET ADDRESS) = .
- +
Apt 2904 fotet —
Miami 33131 R
LKL = AR
= —
— \_’
(b) 2]
Enter name of NEAY Reglstered Agent and/or NEW Registered Office address: ;:
Corporation Service]Company
NEW Registered Othice Auddress:
1201 Hays Street
Taltahassee

FL 3231
[ the limited liability campa

change or changes are made.
agent will be identical. Or, i
was/were authorized by an a
the articies of organization o

1y is not organized under the laws of the State of Florida. it is hereby confirmed that after the
the Tlorida street address of the registered otfice and the husiness office of the registered

h the case of a Florida limited liability company. it is hereby contirmed that the change(s)
f(irmative vole of the members of the limited liability company or as otherwise provided in
[ the aperating agreement of the limited Lability company.
{5/ loshua Streit

Signature of g member or author

Joshua Streit, Authorized Person
ved representative of a membuer Printed or tvped name of signee
L hereby accept the uppoiniibent as regisiered agent und agree (o acl in this capacine. 1 further agree to com
provisions of all statuies reldiive to the prozper and complefe performance of my duties, and T am ]gumrhur wit
the obligutions of my positiol us registered agent us provided for in Chapiér 603, F.S.
to merely reflect a change infithe regisiered o
notified T owriting of tus chapge.

Signatureldf Registered Agent
Lindsey M. Baranie, Asst, Viee 1%

v wiih the

Lam th and aceept
¢ . O, i this document is being filed
e address. Thereby confirm thar the limited liabiling company fras been

esident on behalt of Corporation Serviee Company
Di

vision of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2/10




