© 01/30/2028 §:14 &M 15512148442 3 18506176383 pglefd
1726024, |19 PAS Dis wvion of Corputistrons

Note: Please print this page and vse it as a cover sheet. Type the fux audit number
{shown helow) on the top and bottom of all pages of the document.

(((H24000036107 3))

OO A

HI4000036107 3ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Dotng so will generate another cover sheet.

To:
Division of Corporations
Fax Number (85@)617-6383
From:
: COMPUTERSHARE

Account Name
Account WNumber :
Phone :
Fax Number

1194326003653
(561)694-8187
(561)214-8442

wxEnter the email address for this business entity to be used for fyture
annual report mailings. Enter only one email address please,**

=
r~
-~
-
-
: o iy
-
x
)

bR

Tt
v
!

Email Address:

1y

A
e LLC AMND/RESTATE/CORRECT OR M/MG RESIGN T {TI
= FL 7 PLEDGOR, LLC Ta s U
":- [Ccnificalc of Status .[ 0 ] ,-Tf g\-
E., [Ccnil‘lcd Copy : 0 I
- [Pugc Count '[ 06
|Eslim'.ncd Charge 1 $25.0

***Resubmission After Rejection. Please Honor Original File Date: /26720247

T. LEMIEUX

Llectronic Filing Menu Corporate Filing Menu HCIYAN 31 2024

htip~:/fetile sunbiz arg/scnipts/chilcosreae

11



© 01/30/2024 8:14 AM 15612148442 - 18506176383 pg2ofb
850-617-6381 1/29/2024 4:19:37 PM PAGE 17001 Fax Server

January 29, 2024 =
FLORIDA DEPARTMENT OF STATE

COMPUTERS Division of Corporations

4

SUBJECT: FL 7 PLEDGOR, LLC
REF: M24000000318

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 ROCBERTS FAX Aud. #: H24000036107
Regulatory Specialist III Letter Number: 124R00001895

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION | (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of
- Mt -
State: T L 7 Pledgor, LLC
Enter new principal office address, it applicable:
{Principal office uddresy
MUST BE A STREET ADDRESS)
Enter new mailing address, it applicable:
(Muaifing adidress
MAY BE 4 POST OFFICE BOX)
179
2. The Florida document number of this himited lability company is: M24000000318
3. Jurisdiction of its organization: Delaware >
, =
4. Date authorized to do business in Florida: 0171072024 ey =
T =
SECTION 11 (5-9 complete only the applicable changes) o '— = E_
5. New name of the limited lability company: FL Solar 7 Pledyor, LLC - :"z_ g’ v
(must contain "Limited Liability Company, = "L.L.C.2 08y Lldg™ 731
L
a3

copy of the writien consent of the managers or man u.mL members adopung the alternate name. The dltum.jl

(If name unavailable. enter alternate name adopled for the purpose of transacting business in Florida: -ang du‘\ga
aIme
must contain “Linited Liability Company,” “L.L.C.” or *L1LC.T)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Apent:

New Repistered Office Address:

Enter Flarida Strect Address

. Florida
Cinv Zip Code

New Repistered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to aci i this capacity, [ firther agree 1o camply with
the provisions of all sttuies reluiive to the proper and complete performance of my duties, and [ am familiar wich
ane wceept the shligations of my pasition as regisiered ageat as provided for in Chagrter 805, F.5. O, if this
ducunient is heing fited 1o merely reflect a change in the vegistered office wddress, Fhereby confirm that the limited
lahility company has heen notified in weiting of this chunge.

If Changing Registered Agent. Signature of New Registered Agenl

i
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7. 1f the amendment changes the jurisdiction of organization. indicate new junsdiction:

8. 1 the amendment changes person. itle or capacily m accordance with 603.0902 ( 1){e), indicate that change:

Title/ Capacity Name Address Type of Action

UAdd

JRemove

OAdd

ORemove

Cadd

CRemove

BlAdd

O Remove

OAdd

ORemove

Y. Attached is a certificate, it required: no more than 90 days old. evidencing the
aterementioned amendment(s), duby authenticated by the official having custody of records in the
jursdiction under the law ot which this entity is organized.

Cordete ;k‘ﬁ’% :
Sigmature of the authonized representative

Erin Saville, Attorney-In-Fact

Typed or printed name of signee

Filing Fee: 325.00

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 PLEDGOR, LLC”,
CHANGING ITS NAME FROM "FL 7 PLEDGOR, LLC” TQ "FL SOLAR 7
PLEDGOR, LLC", FILED IN THIS OFFICE ON THE TWENTY-SIXTH DAY OF

JANUARY, A.D. 2024, AT 1:15 O'CLOCK P.M.

NUE

Qﬁqmw Twlech, Sacrmiary of fism )

Authentication: 202691278
Date: 01-29-24

2915349 8100
SR# 20240278414

You may verify this certificate online at corp.detaware gov/authver.shtml
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State of Delanare
Seeretary of State
Diviios of Corporations
Delhered 01:15 PAL01:2672004
FILED 05:15 PM 01,2604

STATE OF DELAWARE SR 20M0185810 - Fie Namber 2915349
CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company; FL 7 Pledgor, LLC

The Certificate of Formation of the limited hability company is hereby amended
as follows:

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

FL Solar 7 Pledgor, LLC

IN WITNESS WHEREQF, the undersigned have exccuted this Certificate on
the 26th day of January ,A.D, 2024

By: Crn Savidbe.

Authorized Person(s)

Name: Efin Saville, Special Manager

Print or Type



