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i APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)
I. Name of limited liabiliy Company as it appears on the records of the Florida Department of

State: Modem llome LLC

. o - T 608 12th ! . Suite 325
Enter new principal office address. if applicable: P01 L2t Street. Suite

- Al o il
(Principal office address Oakland. CA 94607

MUSTBE ASTREET ADDRESS)

b o ]

Enter new mailing address, il applicable: 601 12k Surcet, Suite 323
(Muiling address - .

VIR , akland, C/ H{}

MAY BE A POST QFFICE BOX) Vakland, CA 94607

MiKOOOMYTO

1D

. The Florida document number of this Jimited liability company is:

- e . Delaware
3. Jurisdiction of its organization:

R . C e Q717252008
. Dute authorized 10 do business in Florida: !

4a

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the Hmited liability company:
{must contain ~Limited Liability Company. = “L.L.C.7 or “LLC.)

{If name unavailable. enter alternate name adopted Tor the purpose of wansacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.T)

%

6. If amending the registered agent andior registered officer address on our records. enter the name nﬁgncw%
registered agent andror the newy registered office address here: — 3
Ze —
Name of New Registered Agent: = =
W -
o o

G034

Enter Florida Street Address 1 -,

:
HY

. Florida —
ity 7,1';% gulv =
= N
, ] , , om
New Repistered Apent's Siznature, if chaneing Registered Agent; > L)

[ herebv accepi the appoiniment as registered agent omd agree to act in this capucity. { further agree to comply with
the provisions of ull stanes relative io the proper and compleie performance of my duties, and Fam familiar with
and accept the obligations of my position as registered 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, [ hereby confirm that the limited
liabiliny company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Regigtered Agenl

-
1

FLADT . 24042000 Waller Kinaer Lelipe
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7. 1If the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

12122023573

From: Lexus ¥

8. If the amendment changes person. tithe or capacity i accordance with 605.0902 (1)(¢). indicale thai change:

Title/ Capacity

MOBR

MBR

Name

Solar Mosaic, Inc.

Solar Mosaic LLC

Address

30 Lakeside Pr., 24th Floor

Tvpe of Action

Qakland, CA 94612

601 12th Street. Suite 323

Ouakland. CA 94607

74

w

9. Attached is a certificate, if required: no more than 90 days old. evidencing the
aforetnentioned amendment(s), duby authenticated by the official baving custody of records in 1hc,__
jurisdiction under the law of which this entity is organized.

__70’\/U‘ Z T

Signature of the authorized representative

382000 Wehin Kluyser Celice

Julianne Spears

Tvped or printed name of signee

Filing Fee: 325.00
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