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

Pursuant io the rnrqvi.fions of seciions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.;‘;;bm_ys the following staterment in arder 1o change its regisiered office or regiviered ugem, or both, in the State of
orida.

L. e XOO0M Solar, LL
1. Name of the limited liability company: OM Solar, LLC
2. {a) : (b)
Principal office sddress of Honited linbility company: Mailing address of limited liability compuny:
(Noter MUST BE STREET ADDRESY) {Npte: MAV BE P FICE BOX]
804 Camegic Center, Princeton, NJ 08540
02/07/2017 M17600001077
3. Date of filing/registration in Florida 4. [Document number
5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Floridn Dept. of State:
1201 HAYS 8.
Registered Office Address (AL [4) STREL RESS,
~2
s 2
o
TALLAHASSEE 32301 D=
__FL —
.. o
. L ‘ .
(b) . LR '
Enter nume of NEVW Regitteved Apent und/ior NEVY Replstgred (Mfice sdilress: : ] — { 1
= ¢ T
C T Corporation System . ! o
NEW Regist=red Office Address: . ;- ' (6‘_3
1200 South Pine [sland Road
Plantation

312
FL 33324

£the timited liability company is nul organized under the laws of the State of Flarida, it is hereby confirmed that atter
the change or changes are made, the Florida street 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 confinmed that the change(s)

was/were nuthorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the enicles/o}org;mizmion or the operating agreement of the limnited lighility company.

¢ /?2/‘4%’;7&@/% ' Judith Tompkins, Authorived Person
[ WL, : x
Signapte of a nember or tuthorized #presentative of a member Printed 01 typed name of signzs
! h%cf)y aceepi the appointment as registered agent and agree to act in this capacity. 1 fu
protisions of all starutes relative to the proper and complele performance of
the obligations of my position us registerer.

riher agrec [0 conrf{y with the
rry duties, and [am ]%’zmih'ar with und accep!
agent as providad for in Chaptér t%_‘i, F.S. Qr, if this dociment is being filed

to merely reflect a change in the registered qf}?ce address, [ héreby con

notified i writing of this cf

By C T Corporation System

Grm that the limited liability compeany has been
1t
. , (YA A= plfred Younan
Signature of Registered Agent [ 4 i t
Assist; ecret
Division of Corporationse P.O. ux%ﬁi ?ﬂnl‘nlln % 2314

assee,
FILING FEE: $25.00
INHSIR (2/14)

VLOLY « 02/ 1072916 Walts Kiwer Unbng




