M1 0000 Il bb5

ATV RATAEN

) 800402079638

(Address)

{City/State/Zip/Phone #)

[]Pekur  []war [] maL 0 L e

(Business Entity Name}

(Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

LY e
reg
o=
Toant
woo
:' _‘;-.‘"l
¥
o i{?
C.A:) L-’
(%]




COVER LETTER

TO:  Registration Section
Division of Corporations

KRANNICH SOLAR EAST. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Sharon Gray

Name of Person

Gray Maner Corporate Solutions LLC

Firm/Company

254 Beartooth Pkwy., Ste. 100 PMB 1062

Address

Dawsonville, GA 30534

City/State and Zip Code

dnealv(@sgrlaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Sharon Gray 770 355-8214
at ( )
Name ol Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FI1LL 32303

Enclosed is a check for the following amount:
® 525 Filing Fee 8 §55 Filing Fee & Centified Copy
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S'I-‘ATEMEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered augent, or borh, in the State of Florida.

- T KRANNICH SOLAR EAST, LLC
. Name of the limited liability company: '
820 S. RONALD REAGAN BLVD., STE. 110 (b) 820 S. RONALD REAGAN BLVD., STE. 110
Mailing address of limited liability company:

Principal vffice address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BUJY)

2

LONGWOOD, FL 32750

LONGWOOD., FL 32750

M2100001 16635

08/31/2021
4. Document number

Date of filing/regiswration in Florida

NRAI SERVICES, INC.

()
Registered Agent and Registered Office shown on the records of the Flonida Dept. of State:
Reyistered Office Address  (MUST BE FLORIDA STREET ADDRESS) .. ~
[ &2
1200 SOUTH PINE ISLAND ROAD R
TE 3 -
PLANTATION ., 33324 s
. FL e e
AN
- — - AR 1T - 2 r
UNIVERSAL REGISTERED AGENTS, INC. R . y-‘é'a
(b) .f;]' o=
Enter name of NEW Registered Agent and/or NEW Registered Office address: - _E'_:’ eI D
—n -w
—~—2 -
R no

NEW Ruegistered Office Address:
1317 CALIFORNIA STREET

TALLAHASSEE 32304
LL/ FL

if the limited liabiltity 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 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 liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfinnative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
/<f Thomas Hong Thomas Hong
Signature ot a member or authorized representative of a member Printed or typed name of signee

1 herebv accept the appoiniment as registered agent and agree 1o act in this capacity, 1 further agree to comply with the
provisions of all statutes relative 1o the pn?/)er and complefe performance of my duties, and [ am ﬁm:iliar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
i mer('%t-' reflect a change in the registered a_hfce address, I herebv confirm that the limited Tiability company has ﬁ%cn
notified in writing of this change. ’

Manron Gadey.

Signature of Regispfred Afent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00
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