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12122023573 From Kimberly Laughrey

LIMITED LIABILITY COMPANY
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the following statement in order 1o change ils re
I

Wame of the limited liability company:
2. (a)

Purswant v the provisians of seciions 603.0114 or 603.01 16, Florida Statwtes, the undersigned {imited I

] abitity company
vistered affice or registered agent, or borh, in the Siate &f
Core Solar $PV XX, LLC

Principni office address of limited linbility fompany:

{t
(Nate: MUST BE STREET ADDRESS)
§50 South Caldwell Sireer, NASCAR Plaza

Charlone, NC 28202

Mailing address of limited Yability company:

tNeote: MAY BE PQST OFFICE BOX)
530 South Tryon Streel (DECH5AY
D06/ 3018

Charloue, NC 28202

Date of tiling/registration in Florida
REGISTERED AGENTS INC,
5. {a)

MI1BO0OROS3TT

4. T

Document number
Registzred agent and Repisiered Diice shown on the recortds of the Florida Depl of Saeet
Fegistered Gl Addmes
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Enter name of SEW Replstered Agemt andioi NEW Repistered O ffice adilress: ré ::; ;J\
= :
e S 2
CF Corporntion Sysiem kg
NEMW Registered (Mie Addruas
1209 South Pine Island Road
Plantation

1f the Jimized itability company is
the champe or changees are mude,

l L
upent Wi“ bﬁ !J-. “\..a.l. OI, I tIl\-

not arganized under the laws of the State of |
the Flonidu street nddress of the registered office and the businesy office of
waxiwere authorized by on affirmative vote of the members ef the
the anicles of oruanization or
- r /I LA -
AL/

lorida, it is hereby confirmed that after
case of o Florida limited hakility compeny, it is hereby confirmued that the change(s)
the oporating agregment af the limited liability company.
Signzture n:cmE\crzr authrized

the repistered
lirmtted linbility company cr as otherwise provided in

sl T ember
1 hereby vceept e appointment us regis

rovicinns of all siatuies relative 1o the p

MNancy M. Wright, Assistan Seceeiary
tered agent und agree 1y
Ly
the obligctions of iy position as registere

act in this capacity. [ further g
J:er and compicie performance of my duties, and I
2d agent as provided for in Chaptér 603,
1o ingrely veflect a change in the registered a,§:c-e address, I hereby confirm that |
wotified tirveriting of this change. |y
By 7 Cormporation System L%é'ﬁ’
Signmure of Registered Agent

Privied o 1y prd name ol signee

ree to comply with the
am jamiliar with and cccgpt
F.8" Or, if this document is being filed
ke fimitesd Tiabitity compeny has deen
Kimberly Laughrey - Asst. Sec.
INFISIR 12734}

Division of Corparationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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