MIF00000610%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Pckup  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARV

700360279707

D2/05/21--01028--005 %25, 00

O SIMMONS
MAY 18 200



(@ C5C ~ WILMINGTION

2517 Little Falls Drive

CSC Wilmington De 19308

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION QF CORPORATIONS
From: Erika Zavala Daza erika.zavaladazalcscglobal.com
Date: March 3, 2021

Crder#: ©878764-260
Re: VIVINT SOLAR FUND 25 PROJECT COMPANY, LLC

Enclosed please find:

XX Change cf Registered Agent and Office.
XX Check in the amount ¢f $25

Please take the following action:

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

Attn: Erika Zavala Daza

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

XX Return envelope is alsc enclosed for your convenience.

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

QUCA.XCOA



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

Pursviant (o the provisions of sections 603.0114 or 6030116, Florida Statues. the wndersigned limited labilin: company
submits the follenving statement in order to change its registered office or regisiered agent. or both, in the State of Flovida,

' o VIVINT SOLAR FUND 25 PROJECT COMPANY, LLC
1. Name of the limited liability company;
1800 W. ASHTON BLVD.

1800 W, ASHTON BLVD.
2. (a) (b)
Principal oflice address of limited liahility company: Maiting address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
LEHI, UT 84043 LEHI, UT 84043
0712312018 M18000006903
3. Date of filing/registration in Florida 4, Document nunber
5 () C T CORPORATION SYSTEM
Registered Agent and Registered Offiee shown on the records of the Florida Dept. ol State:
1200 SOUTH PINE ISLAND ROAD
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
PLANTATION Fl 33324 c.i-"‘
(b) Cen
Enter name of NEW Registered Agent and/or NEMW Registered Office address: r‘“J
5
Corpaoratian Service Company
NEW Registered Oftice Address:
1201 Hays Street
Tallahassee 32301

Ifthe Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Flortda street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of o Florida limited fiability compuny. i1 is hereby confirmed thai the change(s)
was/were authorized by an affirmative vote of the members of the imited liability company or as otherwise provided in
the articles of orgzgzi:iion or the operating agreement of the limited Hability company.

(0 Q_OM Jill Cilmi, Authorized Person

Signature ofa mc;@ur authorized representative of & membey

T herehy accept the appointment as registered agent and agree 1o act in this capacite. | firther agree 1o comply with the

provisions of all statutes relative (o the proper and complete performance of ny dties, and [ am ﬁrmi(’iur u'r'.ff.r and aceept

the obligations of my position as regisiered agent as provided for in Chapter 603 F .S Or. if this document is being filed
to merely reflect a change in the registered office address, 1 héreby confirm that the limited liakilin company has heen

notified in writing of ihis change. ' o ) ’

Signature of Registered Agent

Printed or ivped name ol signee

Giraee B Kithy. Asst. Viee President of Corparation Service Company
tdivision of Corporationse 1>.(3. Box 6327 Tallahassee, FL 32314

FILING FEF: §25.00
INEIS TS (2/140)



