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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 075969 7459837
AUTHORIZATION
COST LIMIT
ORDER DATE : March 24, 2016
ORDER TIME : 8:50 AaM
ORDER NO. : 075863-070
CUSTOMER NO: 7459837

FOREIGN FILINGS

NAME : IBERDROLA RENEWABLES, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING
CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMTINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
sute: \0€rdrola Renewables, LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address
MAY BE A POST QFFICE BOX)

Fo &
: =
2. The Florida document number of this limited liability company is: M12000001897 T ;:5
£
o
i , T
3. Jurisdiction of its organization: Oregon -T—‘!. =
N WD
4. Date authorized to do business in Florida:; 4/4/2012 25
=m
SECTION 1l (5-9 complete only the applicable changes) pE

5. New name of the limited liability company: £\Vangrid Renewables, LLC
{must contain “Limited Liability Company, * “L.L.C.,” or “LLC."}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C."” or “LLC.”}

6. If amending the registered agent and/or registered officer address on our rccords, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code
MNew Repgistered Agent’s Sipnature, if changing Registered Agent:
1 hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapler 6035, F.S. Or, if this

document is being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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7. 1 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Type of Action

Address

Madd

Title/ Capacity

[ ] Remove

[ClAdd

[ Remove

[JAdd

[] Remove

[] Add

] Remove

[ Add

[] Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
ial having custody of records in the
—

aforementioned amendment(s), duly authenticated by the
jurisdiction under the law of \W e
h

‘Signature of gzth{ded representative p

W. Benjamin Lackey 2m 3
Hes =
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Typed or printed name of signee
Y 5
Filing Fee: $25.00 =3 ;; *
= 3
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certified Copy 823F521F4

I, JEANNE P. ATKINS, Secretary of State of Oregon, and Custodian of the Seal of
- .said State, do hereby certify:

That the attached

Copy of the
Articles of

Amendment
Jor

AVANGRID RENEWABLES, LLC

is a true copy of the original document(s).

In Testimony Whereof, 1 have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

%M p Q-?’.éw;o

JEANNE P. ATKINS, SECRETARY OF STATE

3/24/2016

Come visit us on the internet at http:/Awww. filinginoregon.com
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B Secretary of Stah - Corraration Division - 256 Cepltal St. NE, Suits 161 - Salem, OR 97310-1327 - hitp:iwwny FllinginOregon.com - Phone: (503) 8B86-2200

' " @ ARTICLES OF AMENDMENT {Complete only 2, 2, 3, 6) 7- =1 LE

(™ ARTICLES OF DISSOLUTION (Complete 4, 5, 6)
. FEB 18 2016
EGISTRY NUMBER:  448526-89 ‘

: . OREGON '
irdance with Oregon Revised Statule 152.410-162.400, the Information on thia application is public record. ' SEGRETARY OF STATE
usi refease this Information to all parties upon request and it will be posted on cur websHe, For office use only

o Kl

ase Type or Print Legibly In Black Ink. Atiach Additional Sheet if Necessary.
R : ARTICLES OF AMENDMENT ONLY

: Y ENTITY NAME: lberdrola Renewables, LLC !

THE FOLLOWING AMENDMENT| (S) TO THE ART!CLES OF ORGANIZATION 1S MADE HEREBY. {State tha article number(s} and set forth the
i article(s) as It Is amended to rend.) .

&l Article 1 C ' . "

i

L

3
( The name of the I.lrmted Llabllrty Company (the "Company"} is Avangrid Renewables, LLC

' PLEASE CHECK THE APPROPR!ATE STATEMENT: L : N | L

[ #

# { This amendment was adopted by the manager(s] without member actlon Member acttcm was not requlred .

‘ - 1’ Date of adoptlon of eal:h amendment: i

!| @ This amendment(s] was approved by the members. 100 percent uf the rnembers approved the amendment{s)

= i : Date of adoptmn of each amendment. FEbruaW 12, 2015

Ll
o (
= I . ! . ARTICLES OF DlSFoOLUTION ONLY e b
A NAME OF LIMITED LIABILITY COMPANY: - 3
AR 1
| 3 DATEOF DISSOLUTION: . " " SR Lo .

; §

| 3 f 3

iR, EXECUTION: By my signature, | declare asan amhoﬂzed stgner, that this fillng has been mxamined by ne and 13, to the best of my knowledge and (37

bellef true, correct, and complats. Making f false statsments ln thls document Is agalnst the law and may be penalized by ﬂnr_s, imprisonment or both.

| ‘ m W. Benjamin Lackey . Secretary

c/

CONTACT NAME: (Ta resolve questions with this filing) ' AVANGRID. RENE LES, LLC

TR N

448B526B9-16795369 M‘.IDART

Maria Rojas
' PHONE NUMBER: (include area core)

| 484-654-2138
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