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:/J C5C - WILMINGTON

251 Little Fallis Drive

CSC Wilmington De 15808

800-927-9800
302-636-5454 FAX

To: FLORIDA REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Elizabeth Dawson elizabeth.dawson@cscglobal . com
Date: May 1le, 2019

Order#: 741837-118
e SUNRUN ULYSSES MANAGER 2019, LLC
Enclosed please find:

X Change of Registered Agent and Office.
xX Check in the amount of $25.

Please take the following action:

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

Attn: Elizabeth Dawson

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19803

Return envelope is also enclosed for your convenience.

Thank you for vyour assistance in this matter. If there are
any problems or questions with this f£iling, please call our office.

QUCA . XCOA




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

Purswant to fhernrm'i.s'irm.s' af sections 603 0114 vr 6030116, Floridu Statutes, the undersigned limited liahilit companm:

submits the following stutement in order 1o change {0y registered office or registered wgent, or both, in the Staie 0f ]

Florida, ' l

1.

Mame of the limited liability company: _SUNRUN ULYSSES MANAGER 2019, LLC

2. (a) 995 Market Street, 29th Floor

(b} 399 Market Street, 29th Floor

Frincipal aflice address of limiled lubility company. Mailing address of limbted tability company:
(Note: MUST BE STREET ADDRESY) {Note: MAY BE POST QFFICE BOX)

San Francisco, CA 94105

San Francisco, CA 94105

01/23/2019 M19000000791

Document number

[#)

Prate of Dling/registration in Florida

5. (a) __C T Corporation System

Registered Apent and Registered O1fice shona on the recards of the Florada Depl o State:

3200 South Pine Island Road

Regsivred Olive Address

Plantation L 33324
&
[NV -~ ]
-y
. . = A
(b) Corporation Service Company = i
Enler name of NEW Registered Agent und/or NEW Repistered Office adilress: ~3 e
o !
et
. - vt
1201 Hays Street o J e
Ja— M 1 .o
NEW Registered Ottice Address: ~ bt
-

Tallahassee KL 32301

I the limited liability company is not organized under the laws of the State of Florida. i1 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 Z2 wemtical. Or.in the case of a Florida limiied liability company. it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as atherwise provided in
the articies of ¢rganization or the operating agreement of the limited liability company.

33 (O CLQ,M,L Jill Cilmi, Authorized Person
Signaiure ni'a@cr or suthorzed representative of a member

{horahy aoce

Printed or tvped name of signee

_ opl the appoiniment as regisiered agent and agree (o acl in this capacity, 1 further agree (o comply with the
provisions of all steiutes relative to thé proper and complele performance of my dities. and l'_umﬁ:mih'ar with and aceept
the ablications of my position as registered agent as provided for in Chapter 603, F/S. Or, ."}/ this doecument is heing filed
‘o f{:;j."a}!_‘.‘ refleci a chunge giYhe registered office address. | héreby confirm that the limited liability company has boen
netifivdin e,

riting of this

Stgnimuore of

Cgistered Agent Cur;—mr;niun Service Company  By: Elizabeth AL Dawson, Asst. Vice President
Division of Corpurationse P.{}. Box 6327« Tallahassee, F1, 32314

FILING FEE: §25.060
INHS IS (2/14)




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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited ahility compam
submits the following statement in order 1o change its registered office or registered agent, or hoth, in the State of

Florida.
SUNRUN ULYSSES MANAGER 2019, LLC

1. Name ol the limited hability company:
2. (a) 595 Market Street, 29th Floor (b) 595 Market Street. 29th Floor
Mailing address of limited hahitiny company:

Principat office address of limited liability company:
{(Note: MUST BESTREET ADDRESY) (Note: MAY BE POST QFFICE BON)

San Francisco, CA 84105

San Francisco. CA 941065

M 15000000791

01/23/2019
a2, Document sumber

Date of filing/registration in Flonda

[¥F)

5. {8) C T Corporation System
Reoistered Agem and Registered Office shown on the recards ot the Flarida Dept ol Staie:

1200 South Pine Island Road
(MUST BE FLORIDA STREET ADDRESS)

Registered Urhice Address

Plantation LKL 33324 L
(b) _Carporation Service Company ~ )

Enter mne of NEW Revistered Avent andfor NEW Registered OfTice address: :_ :g
r =

> o- ——— .

o == e

b == !

1201 Havs Street s ~ —

NEW Registered Ofice Address: o [y E'—""'
== e D

T Py

- 5 “@ L3

< L Ol

[ ‘?'J Yeaiy o

]
¥

Tallahassee CFl._ 32301 2

If the limited liability company is net organized under the lows of the State of Florida, it is hereby confirmed that atter
the change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or. in the cage of a Florida limited Hability company. it is hereby contirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited fiability company or as otherwise provided in

the articles of érganization or the operating agreement of the limited Liability company.
(O, C\MN_L Jill Cilmi, Authorized Person

Printed or svped name of signe

Stgnature of a pemer or authosivzed representative of a member

f hereby uccept the appointment as registered agent and agree (o act in this capacity, ] further agree ro comply with tre
provisions of all statutes relative 1o the proper and complete performance of my duties. and l_arnj‘?mn'ﬁur with and accept
the ohligations of my pasiiion as reg."_s.ferej agent us provided for in Chapteér 6103 F.N. Or, i this document is heing fited
trmerely reflect a change pithe registered office address, 1 hereby confirm that the limited liability company has ),fuen
e,

nuu_’]’ietmqf thiy

Signature of Regisiered Agent COITJOI'H[iOT! Service C()I'ﬂp'd!]\’

By: Elizabeth AL Dawson, Asst. Vice President

Division of Curporationse P.Q. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INHSIS (2734



