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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LINMUTED LIABILITY COMPANY

Pursnant 16 the provisions of sections 603.0114 or 6050116, Florida Statutes. the undersigned limized liahilioe company
submity the following statement in order 1o change ity registered office or registered agent, or both, in the Siate of

Solar4Camper LLC

Florida.

I Name of the limited labitity company:

2. ta) (b
Prncipal otfice address of limited liability company: Muiling address of limted liability corapany:
tNote: MUST BE STREET ATHIRESS) fNote: MAY BRE POST OFFICE BOX)
02/09/2023 L23000073266
1 Date of filing/registration in Florida 4, Document number

5o JONES, SUSAN A

Registersd Ageat and Registered Offive showa on the reconds of the Flozida Dept. of State,

1112 NE FRANCES ST
(MUST BE FLORIDA STREET ADDRIESS)

Registered Oftice Atdress

JENSEN BEACH . F1..34957--560

STE 300 .

w Registered Agents Inc R
=
Enter name of NEMW Registered Apent and/or NEW Regpistered Office address: o2
=
7901 4th St N =
NEW Registered Office Aililress: e r
o= o
r
e
on
o

St. Petersburg ,.33702

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 street address of the registered office and the business office of the registered
agent will be tdentical. Or, in the case of a Flarida limited liability company. it s hereby confirmed that the change(s)
waz/were anthorized by an affirmative vote of the members of the Timited lizbility company or as otherwise provided in

the articles of organization or the operating agrecmuent of the limited liability company,
: - Robin Jones

f

S o) . Jenn

Signature af 4 member or muhurized fepresentative of o member Printed or ivped nume of sgnee
{ heveby accept the uppoinimeni as registered ageni and agree ract i s capacty, |1 further agree to comply with the
provisionts of all statutes relative to the praper and complere performance of my duties. and { wm femilior win and aceept
the obligations of my position as registered agenr as provided for in Chaprer 605, F.S. Or, if this document is being filed
1o merely reflect a change in the registered office address, Ihereby confirmt that the timited Hahility company hus been

-—. noiified in writing of this clhange.
AL A David Roberts - Assistant Secretary

2} -

Signataie of Registered Agent
Division of Corporationse §*.0). Box 6327« Tulluhassee. FI. 32314
FILING FEE: $25.00

INHSIS ¢ /1D



