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FLORIDA DEPARTMENT OF STATE
Davision of Comorations

January 29, 2024

COMPUTERSBARE

!

SUBJECT: FL 7 SELLER, LLC
REF: M24000000316

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate from the domesticated state evidencing the name change is
required.
If you have any questions concerning the filing of your document, please

call (850) 245-6000.

STANTON H ROBERTS FAX Aud. #: H24000036109
Regulatory Specialist III Letter Number: 924A00001893

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTHFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)

1. Name of imited liability Company as it appears on the records of the Flonda Departinem of

FL 7 Seller, LLC

State:

Enter new principal office address. if applicable:

{Principaf office uddress
MUST BE ASTREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

M24000000316

2. The Florida document number of this limited liability company is:

g . oo awarg
3. Jurisdiction of its organization: Delaware

0171072024

4. Date suthorized to do business in Florida:

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

5. New name of the limited liability company: FL Solar 7 Seller, LLC
(st contain *Limited Liability Company, ™ "L.L.C., or;;l L. (,,Q)

- !
oS .:-'

([t name unavailable. enier aliemate name adopied for the purpose of transacting business in Florida-and ‘attaghm

-..v

copy of the written consent of the managers or managing members adopting the altermate name. The: 1Iu.m~llt:%mt '
must contain “Limited Liability Company.” “L.L.C.7 or "LLC.™ = 7 [y
1z :

/ — b d

AR -
6. If amending the registered agent andfor registered officer address on our records. enter the name ofﬁié m:t.; 3
registered agent andfor the new repistered office address here: » (__‘ f}?

' TR w
Nume of New Registered Agent: e =L
New Registered Office Address:
Emer Florida Sireer Address
. Florida
Ciry Zip Code

New Registered Agent’s Signature, it changing Registered Agent;

! hereby accepr the appoiniment as registered agent and agree to act in this capacioe, ] further agree to comply with
the provisions of all siatutes relative to the proper and complete performance of my duties. and Fam fumiliar with
and uccept the obliyations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if thix
document is being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited
liahility compuany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

3
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7. If the amendment changes the junisdiction of organization. indicate new junsdiction:

8. If the amendment changes person, title or capacity in accordance with 6035.0902 (1 ){¢). indicate that change:

Title/ Capacity Name Address Type of Action

Add

ORemove

O0Add

ORemove

OAdd

ORemove

OAdd

OJRemove

OAdd

ORemove

9, Attached is a cenificaie, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the faw of which this entity is organized.

O avit . Sl‘“ﬁ%ﬁ —
Sigmature of the authorized representative

Erin Saville, Attornev-In-Fact

Typed or printed name of signee

Filing Fee: $25.00

4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “FL 7 SELLER, LLC”,
CHANGING ITS NAME FROM "FL 7 SELLER, LLC" TO "FL SOLAR 7
SELLER, LLC", FILED IN THIS OFFICE ON THE TWENTY-SIXTH DAY OF

JANUARY, A.D. 2024, AT 1:16 O CLOCK P.M.

S

Authentication: 202691280
Date: 01-29-24

2915363 8100
SR# 20240278435

You may verify this certificate online at corp.delaware.gov/authver.shtml
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Siate of Delanare
Secrelany o State
Division of Corporathens
Delhered 01:16 PM 017262024
FILED 01:16 PN 011)6°2024

STATE OF DELAWARE SR 0108 - FleNumber 2915363
CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company: FL 7 Seller, LLC
2. The Certificate of Formation of the limited liability company is hereby amended
as follows;

The limited liability company hereby changes it's name to:

FL Solar 7 Seller, LLC

IN WITNESS WHEREQF, the undersigned have executed this Certificate on
the 25th day of January ,A.D. 2024

By: Crne Saui

Authorized Person(s)

Name: Efin Saville, Special Manager

Print or Tvpe



