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

NAME : ROOFTOP ENERGY HOLDINGS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON:

Melissa Zender EXT. 62956

EXAMINER'S INITIALS:



TO: Registration Section
Division of Corporations

Rooftop Energy Holdings, LLC
SUBJECT: o 9

COVER LETTER

Dear Sir or Madam:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Deanna J. Emst

Name of Person

Wells Fargo Law Department

Firm/Company

301 South College Street, MAC: D1053-300

Address

Charlotte, NC 28202

City/State and Zip Code

deanna.emst@wellsfargo.com

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

For further information concerning this matter, please cafl:

Deanna Emst

704 410-8147
at ( )
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O.Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(] $25 Filing Fee

INHS18 (2/14)

$55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR.
LIMITED LYABILITY COMPANY
Pursucmt to the rurovi:ions of seciions 605.0114 or 6050116, Florida Statutes, the wndersigned limited liabi
s;yzb%thejblaunhgnmm tn order to change its registered
O

or registered ogent, or botk, mﬁm
1. Name of the limited liability comperry: Rooftop Erergy Holdings, LLC

2. {2) _B0 South 7th Streat {b) __S0 Saufin 7th Sreet
Principal office address of fmited liability company: Mailing address of limited Bability company:
(Note: MUST BE STREET ADDRESS) (Mote: MAY BE POST OFFICE BOX)
Minneapofis MN 55402 Minneapolis, MN 55402 _
Q3/27/2015 M15000002296
3. Date of filingfregistration in Florida 4. Docurent nomber
5. (ay __CT Corporatioh System
Regisiered Agent and Registered Office thown o the records ofthe Florida Dept. of State:
1200 South Pirte [sland Road
Repgistered Office Address  (MUST BE FEORIDA STREET ADDRESS) —_
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Plantetion LFL_ 33324 == ot
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(b) _Corporation Service Campany S WS
Enter naros of NEW Registered Apent snd/or NEW Ragistered Office sddyess = e
_‘:W -~
¢ oz
1201 Hays Street -":_ -‘;_21_7"\
NEW Registered Office Address: P g_m
Tallahassee CFL 323

the change or changes are made, the Florida street address of the registered office and ths business office of the registersd
be identical. %/mf" ase
was/wereQuthorized by an'a 3

1f the limited lizbility compeany is not organized under the laws of the State of Florida, it is hereby confirmed that after
agent will

of a Florida imited liebility company, it is hereby confinmed that the change(s)
e vote of the members of the limited lability corspany or as otherwise provided in
parating egreement of the lmited Gability company.

Jaseph R. Thom
Signatare of Lxdember of sthorized represemative of 2 member
I her the Diment d agent and to act in thi acity. Ifieth to ith the
7 wgi’?;”n? o o s velative 1o e proper o mplggggrfo_rmm;:e o dhates, Do e BeSitcroath ] menet
d—re obligations of my position a.sreggsreredp agent mﬁda for. in %@5 F.5 Or % Frhis doctanent Bs bei?zég filed
om ‘eiyr ect @ & Dt the registereqloffice , I hereby c thet the limited has been
rw!zfg ™ hem,
Signanre of Registerefd Agtnt

ity compary
Melissa Zender
Division of Cerporationse P.Q.

Box 6.39 §sl‘aﬂm§sm%4
FILING FEE: $25.00

Printed ovtyped name of signse

ration Service Company
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