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¥ COVERLETTER ~

TO:  Registration Scction
Division of Corporations

MOUNTAIN RENEWABLES LLC
SUBJECT:

Name of Limited Liakibity Company

[Dear Sir or Madam:

The enctosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Lynn Rosc

Name of Person

Phelps Dunbar, LLP

Firm/Company

365 Canal Street, Suite 2000

Address

New Orleans, LA 70130

City/State and Zip Code

rosel@pheips.com

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

For further information concerning this matier. please calt;

f.vynn Rosc 504
at

566-1311 cxt. 1434

Name of Person

Masiling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Arca Code & Daytime Telephene Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

m 525 Filing Fec L SSS Filing Fee & Certified Copy
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INHS18 (2/14)

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

Pursuant to the provisions of sections $05.0114 ar 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Stafe aof Florida.

. .. I MOUNTAIN RENEWABLES LLC
b, Name of the limited liability company:

3 (a) 219 45th Avenue, St. Pete Beagh, FL 313708 (h) 229 45th Avenue, St Pete Beach, FEL 33708
- (a

Principal office address of limited tinbility company: Mailing address of limited liability company:

{Noge: /ST B ET ADDRE! (Note: MAY OFFICE R
/2572023 (cffective 10/05/2018) 123000034405
3 Datc of filing/registration in Florida 4. Document number
Jacob Schultz
5. (a)
Registered Apent and Registered Office shawn on the records of the Florida Dept. of State;
002 S. Harbour Island Blvd., Apt |307, Tampa. FL 33602
Registered O fice Address  (MUST BE FLORIDA STREET ADDRESS)
1002 5. Harbour Tsland Blvd., Apt 1307, Tampa. FL 33602 -, ~
T8
- - D
.FL R
RNy T
Samic Registered agent - Jacob Schuliz Ll ‘GT\ r
(b) - &R
Coter name of NEW Registered Apent and/or NEW Registergd OMice address: S = -,
(wp]
229 45th Avenue, St. Pete Beach, FL 33708 :_
NEW Registered Office Address: <o

229 435:h Avenuc

St. Pete Beach FL 33708

If the limited liability company is not organized under the laws ol the State of Florida. it is hereby confirmed that after the
change or changes arc made. the Florida street address of the regisiered ofTiee and the business offiec of the registered
agent will be identical. Or. in the case of a Florida limited liabilit

_ ¥ company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limited liab

{ 1 by ility company or as otherwise provided in
the arllchyf amuzationef the operating agreement of the fimited liability company.
S

‘?/2//2:: > Javeb Schultz
SW:I rmember o futhorized representatéc of o Member

! harely accept the appoiniment as registered ageni and a

b : rec lg act in this capacitv. { further agree to comply with the
provisions of all statutes refaiive 1o the fJFO[JC:'f‘ aid complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is being filed
to mevely reflect a change in the registered oﬁxce address, | héreby r_'nnﬁlrm that the limited Tiability company has been

notified in writing of this chunge. ’ ' '

Printed or ryped namg of signec

Signature of Registered Agent

Division of Corporationss P.O. Box 6327e Talizhassee, FL 32314
FILING FEE: $25.00



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

Pursuant to the provisions af scctions 605.0114 or 605.0116, Floridu Stanues. the undersigned limited liability company
submits the following statement in order to change ifs registered office or registered agent, or both, in the State of Florida.

. .. L MOUNTAIN RENEWABLES LLC
I. Namc of the limited liability company:

2 () 229 45th Avenue, St. Pete Beach, FL 33708
. (a

(h) 229 4351th Avenue, St Pete Beach, FL 33708

Pringipal office address of limited tbility company: Mailing address of iimited liability company:

(Notg: MUST BE STREET ADDRESS) (Norg: BL POST ICE BOX

1/25/2023 (efTective 10/05/2018) L23000034405

3. Daic of filing/registration in Florida 4. Document number

Jacab Schultz

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1002 S. Harbour Island Blvd., Apt 1307, Tampa. FL. 33602

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1002 3. Harbour Island Blvd., Apt 307, Tampa, FL. 33602

.FL

Same Registered agent - Jacob Schultz

Enter name of NEW Repistered Apent and/or NEW Registered Office address:

129 45th Avenue, St. Pete Bench, FL 33708

NEW Registered Oftice Address:

229 45th Avenue

St. Pete Beach FL 13708

If the limited liability company is not organized under the taws of the State of Florida., it is hercby confirmed that after the
change or changes arc mude, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida 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 otherwise provided in
the articles iiny; aric)}‘f the operating agreement of the limited liability company.

ho—

?/2//2(;&;_; Jacob Schultz

L
Signgae ofa member or futhorized representaifre of o Wicmber Printed or ryped name of signee
[ herehy accept the appointment as registered agent and agree to act in this capacitv. | further a fv with the
o

B £ : . cC 1o cam

provisions of all statutes relative to the proper and complete performance of my duties. and ! am ]gr:nih‘ar u-'r'tﬁ and accept
the ob!:,}rauons of my position as registered agent as provided for in Chaprer 605, F.5. Or, r/’ this document is being filed
to merely reflect a change in the regisiered office address, | héreby confirm that the limited liability company has beéen
notified tn writing of this change. o : '

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI8 (2/14)



