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

Pursuant o the provisions of sections 603.0114 or 605.0116, Flovida Statutes, the undersigned limited liabilin' company
submiis the foflowing statement in order to change its regisiered office or registered agent, or both, in the Siue of
Florida.

Tailwind ECP, LLC

. WName of the limited liability company:

2 (b)
Principat otfice sddress of timited lability company:
I Nate: MUSTRE STREET ADDRESS)

200 BOYLSTON STRELT 14T FLOOR BOSTON, MA

Mailing address of limited linbility company:
tNote; MAY BE POST OFFICE BOX)

017142022 M22000000802

3. Date of filing/registration in Florida 4. Document number

5. (a) UNITED CORPORATE SERVICES, INC.

Registercd Agent and Registered Oftice shown on the records of the Florida Dept. of State:

Registered Oftice Addeess  (MUST B FLORIDA STREET ADDRESS)
3458 LAKESHORE DRIVE

TALLAHASSEE 3
A SSEE RL

C T Curporation Svsiem

Enter name of NEW Registered Agept andior NEW

{b)

a3y
ONY
TIAQY o]t

i Rd 42 YVH 2202

NEW Registered Ofiice Address:
1200 Scush Pine Island Read

Plantation 31324
L

-

If the limited Liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that afier
the change or changes arc made, the Florida street address of the registered office and the business office of the repisiered

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was‘weny authogrzg firmative vote of the members of the limited liability company or as otherwise provided in

the articlks pfafganization or Yie operating agreement of the limited liability company.
Kimberly Bowens
Printed or typed name ol signee

Signature bf 2 member o authorized representutive of a menber

! hereby aceept the appointment as registered agent and agree (o act in this capaciry. 1 firther agree w comply with the
provisions of all staniles refarive to the proper and complete performance of my dupies, ind Lam fumiliar with aind aceepy
the obligations vf my position as registered agent as provided for in Chaptér 605, F.N. Or, if this document is being [lled
1o merely reflecr’a change in the registered u/ﬁcc address, T héreby confirm that the Limited liability company has béen
notified’in writing of this ¢changy. A '

By: C T Corporation System ;‘ B

Signature of Registered Agent

Division of Corporatiense P.Q, Box 6327 Tallahassee, FLL 32314
FILING FEE: 825.00

ENHNER (2414

FLuld P00 Wakers Bluaa Usthine



