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:/J CSC - WILMINGTON

251 Little Falls Drive

CSC Wilmington De 15808

B00-927-5800
302-636-5454 FAX

To: FLORIDA REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Elizabeth Dawson elizabeth.dawson@cscglobal . com
Date: May 16, 2019

Order#: 741837-056
Re: SUNREUN ULYSSES MANAGER 2018, LLC
Enclosed please find:

XX Change ©of Registered Agent and Office.
XX Check in the amount of $25. .

Please take the focllowing action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
T Please return evidence to the following:

Attn: Elizabeth Dawson

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

- Return envelope 1s also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or guestions with this filing, please call our cffice.

QUCA . XCOA




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTI FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sectinns 6030114 or 6030116, Florida Starutes, the wundersigned limited lichiline compamy

submits the ﬂ)f/ou'ing statement in order o change its registercd office or registered wgent, or both, in the Stare of]

Floride.

b, Name of the Bmited labiliiy company:

~y

SUNRUN ULYSSES CWNER 2018, LLC
2. (a) 595 Market Street, 29th Floar

(b)y 595 Market Street, 20th Floor
Principal office address of imited liabitity company
(Nere: MUST BESTREET ADDRESS)

Maihing address of limited Bahility compans

(Note: MAY BE POST UFFICE BON)
San Francisco. CA 94105

San Francisco, CA 94105

03/15/2018 ~M18000002621
Date of filing/registration in Flerida

Tad

Document number

0

(x) __C T Corporation System

Registered Agent and Repistered Othice <hawn on the records ot the Flonda Depl. ol State:

1200 South Pine Island Road
Kepistered O1tice Address

(MUSTBE FLORIDASTREET A DDRESY)

Lo ~0
L o= Lo O
Plantation . F1.__33324 ™o v
g = P
PRIEY o>
O
(by _Corporation Service Company o o ——ty
R . ewn - . L
Entet mane of NEW Repistered Apent and/or NEW Revistered Office sddiress . —-@ ' .
: W) )
1201 Hays Street . ——
NEW Registercd Office Address: &3

Tallahassee CFL 32364

it the imited liability company is not organized under the taws of the Siate of Florida, it is hereby confirmed that 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 hahility comzany. it s hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the fimited liability company ur as otherwise provided in
the articles of grganization or the operating agreement of the hmited iability company.

. £ QO

Jiil Ciimi. Authorized Person
Signature n:'u@cr or authorized representative of 3 member

Printed or typed nume of sience
I hereby accept the appointment as regisiered agent and agree 1o aer v this capacine, f further agree to comply with the
provisions of all stenutes relative 1o the proper and complete performance of my duties, and Iam jomiliar with and accept
the obligatinns of my position as registered ugent as provided for in Chapiér 603, F.S. Or, if this document is being filed
1o merely reflect u chunge #Yhe regisiered nj&ﬁccf address, [ herehy congirm thar the limired Tiahiline compeany hay heen
nottfied inygriting of this 10e ’ ’

A
Signaturg of

’ - e T4 Tad
egistered Agem Corporation Scervice Company  By: Elizabeth AL Dawsen, Asst. Vice President

Division of Corporationse P.O. Box 6327 Tullahassee, F1. 32314
FILING FEF: $25.00
INHS 18 (2/14)
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(/J CSC - WILMINGTON

281 Little Falls Drive

CSC ’ Wilmington : De 19808

800-927-9800
302-636-5454 FAX

To: FLCRIDA REGISTRATICN SECTICN DIVISION OF CORPCRATIONS
From: Elizabeth Dawson elizabeth.dawson@cscglobal . com
Dace: May 16, 20189

Order#: 741837-185
Re: SUNRUN ULYSSES OWNER 2018, LLC
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amocunt of $25. .

Please take the following action:

XX File in your cffice on a routine basis.
XX Issue Proof of Filing.
____ Please return evidence to the following:
Attn: Elizabeth Dawson
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

T Return envelope is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

QUCA . XCOA




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

Pursuani 1o the provisions of sections 6050014 or 6050116, Floride Statuies, the undersigned limited liahility company
Flowrid.

submity the following statement in order to change its registered office or registered agent, or both, in the State of
I.

Nane of the himited lability company:

SUNRUN ULYSSES OWNER 2019, LLC
2. (ay 595 Market Street, 29th Floor (hy 595 Market Street, 25th Floor
Principual eftice address o Himited Nability company; Mailing address of lhied lighility company
(Note: MUST BE STREET ADDRESS)
San Francisce, CA 94105

{Note: MAY BE POST QFFICE BOX}
San Francisco, CA 84105

01/18/2019 M15000000694
3. Drate of Nling/resistration in Florida -4 Document number
4{a) CT Corporation Syste[n
Legistered Agentand Registered OfFice shown on the recends of the Florda Depl ol Stae:
1200 South Pine Island Road
Regisiered Offer Address (MUST BE FLORIDA STREET ADNRESS)
ol 2
- =
; . r b <R
Plantation CF1. 33324 e - = R
=
Sa e e
. . el - H
(b) _Corparation Service Company [ R e
- - g
Fater name of NEW Repistered Avent snd/or NEMW Registered (Hice address [Sl e
Tt —@ g
Mo
A "1’9
1201 Havs Street i -
NEW Repistered Oftice Address: : ‘

Tallahassee

. F1._ 32301

agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the himited habiity company or as otherwise provided in
the anticles of §ranization or the operating agreement of the limited hability company.

Signuure nl'a@cr ar authorized representative of a member

Printed or tvped name of signee
{ hereby wecept the appoiniment as regixtered agent and agree 1o acr n this capacity. | further agree 1o complv with the
provisions of all siatures relarive to the proper and complere performuance of my dutics, and I am fumiliar with and uceept
the obligations of my position as registered agent as provided for in Chaprer 603, F.8.
1 merely reflect a chunge Y/
notified’in

It the limited liability company is not organized under the laws of the Staie of Florida. it is hereby conlirmed that after
the change or changes arc made. the Florida street address of the registered office and the business office of the registered

Jill Cilmi, Authorized Persan

riting of 1his .
’ k4 Jf 5

i . O if this document is heing file
he registered office address. T hereby confirm that the limited lichiling company hus been
Signature of

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHSTR (2/14)




