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

Pursuant 1o the provisions of sections 603.01 14 or 6030116, Florida Statutes, the undersigned limjed liahilitv company
submits the following statement in order 1o chunge its registered office or registered agent, or both, in the State df
Florida, '

I. Name of the timited Lability company: _SUNRUN ULYSSES MANAGER 2018. LLC

2. (ay 595 Market Street, 29th Floor (b) 595 Market Street, 26th Floor
Principal otfice address of fimited Habiluy company: Maiting address of limited lability company:
[(Newe: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
San Francisco, CA 84105 San Francisco, CA 94105
02/22/2018 M 18000001882
3. Date of tiling/regisiration in Florida 4 IDocument number

(a) _ C T Corporation System

Registered Ageat and Registered Olice shown on the records of the Flomda Depll of Stage:

L

1200 South Pine Island Road
Registered Oftice Address  (MUST BE FLURIDA STREE T ABDRESS)

Piantation . Fi._ 33324

{by _Corporation Service Company
Enter name oP NEW Registered Agpent andfor NEW Registered Oftice address:

1201 Hays Street
NEW Registered Othiee Address:

Tallahassee CF1. 32301

EC the Yimited liability company is not organized under the laws of the State of Florida. it is hereby confirmed 1hat afier
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. i1 is hereby confirmed that the change(s)
wis/were authorized by an affirmative vore of the members of the limited Bability company or as otherwise provided in
the articles of ¢rjanization or the operating agreement of the himited liability company.

g_\ QQ).\I} Jill Cilmi, Authorized Person

Signature ot a pfember or authorized representative of a member Printed or typed nume of signee

I hereby accept the uppoiniment as registered agent and ugree 1o act in this capacitv. | further agree to compfy with the
provisions of all sratutes refative 1o the proper and complete performance of my duties, and [ am famifiar with and accept
the obligations of my position as registered agent as provided for in Chaprér 605, F.S. Or, if this document is being filed
i merely reflect a change #ithe registered n_f ice address, [ hereby confirm that the limited Tiabiline company has Been
notifled inppriting of this we.

2

—_— " - . ‘_ — - . -
Signatire of Registered Agent Corporation Service Company  By: Elizabeth AL Dawson. Asst. Viee President

Division of Corporationse P.0). Box 6327 Tallahassee, FL. 32314
FILING FEE; S25.00
INHSIR (2/14)




