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850-617-6381 1/29/2024 4:20:41 PM PACE 17001 Fax Server

FLORIDA DEPARTMENT OF STATE
Dhvasion of Corporations

January 2%, 2024

COMPUTERSHARE

ta

SUBJECT: FL 7 BORROWER, LLC
REF: M24000000319

We received your electrconically 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 (B50) 245-6000.

STANTON H ROBERTS FAX Aud. #: H24000036100
Regulatory Specialist III Letter Number: 624A00001864

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 | (14 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Departinent of

State: FL 7 Borrower. LLC

Enter new principal office address, it applicable:

(Principal office address
MUSTBE A STREETADDRESS)

inter new matling address. if applicable:

(Muailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited hability company is: M24000000319
3. Jurisdiction of its organization: Delaware
4. Date authorized 1o do business in Florida: 01/10/2024
SECTION 11 (5-9 complete only the applicable changes) _ ,‘:3 =
‘L Sotar 7 " - SR B
5. New name of the limited liability company: FL Sotar 7 Borower, LLC A N I
(must contain *'Limited Linbility Company, » L.L.C.5of TLEEZ) " Ty

~ LT E o
- . : I i
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida andattach a (1Y
copy of the written consent of the managers or managing members adopting the aliemate name. The alu;{'nau;_Ennc'
must contain “Limited Liability Company.” “L.L.C.7 or "LLC.") s N Y

i,

o
6. IF amending the registered agent and/or registered officer address on our records, gnter the name of the e
registered agent and/or the new registered offhice address here:

Name of New Registered Agent:

New Rewvistered Office Address:

Enter Florida Street Address

, Florida
Ciry Zip Coic:

New Remstered Agent’s Sipnature, it changing Registered Ape
! hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with
the provisions of all staiutes relative 1o the proper and complete performance of my duties, and T am familiar with
and aceepl the obligations of nry position as regisiered agent us provided for in Chaprer 603, F.S. Or. if this
document is being filed w0 merely reflect a change in the registered office address, I'hereby confirm that the limited
lability company hay been nodfied in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3
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7. 1If the amendment changes the jurisdiction of erganization, indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1¥¢), indicate that change:

Title/ Capacity Name Address Type of Action

ClAdd

TJRemove

TAdd

ORemave

D Add

ORemove

OAdd

COJRemove

T add

TIRemove

9. Anached is a certificate. it requited: no more than 904 davs old. evidencing the
atorementioned amendment(s). duly authenticated by the official having custody of records in the
Jjurisdiction under the taw ot which this entity is organized,

Slg_.ii;nurc of l;l{! auli:or:?.c’a represeniaive

Erin Saville, Attorney-In-Fact

Tvped or printed name of signee

Filing Fee: $25.04
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 BORROWER, LLC”,
CHANGING ITS NAME FROM "FL 7 BORROWER, LLC" TO "FL SOLAR 7
BORROWER, LLC", FILED IN THIS OFFICE ON THE TWENTY-SIXTH DAY QF

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

Authentication: 202691294
Date: 01-29-24

2915341 8100
SR# 20240278461

You may verify this certificate ontine at corp.delaware. gov/authver.shiml
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State of Delanare
Secretary of State
Dhvislon of Corporations
Dethvered 01:15 PM 017262024
FILED 0L:05 PM01:262024

STATE OF DELAWARE SR 20240285801 - File Nomber 2913341
CERTIFICATE OF AMENDMENT

L. Name of Limited Liability Company; FL 7 Borrower, LLC

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 Borrower, LLC

IN WITNESS WHEREQF, the undersigned have executed this Certificate on
the 26th day of January CAD. 2024

By: é;‘m , S

Authonzed Person(s)

Name: Efin Saville, Special Manager

Print or Type
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