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BA20242036254

STATE OF CALIFORNIA For Office Use Only
Office of the Secretary of State
AMENDED STATEMENT BY OUT-OF-STATE LLC - -FILED-
NAME CHANGE ONLY

OUT-OF-STATE LIMITED LIABILITY COMPANY File No.: BA20242036254
California Secretary of State Date Filed: 11/19/2024
1500 11th Street
Sacramento, California 95814
(916) 657-5448

Limited Liability Company Details
Limited Liability Company Name (in California) BLACK IMPACT VERMONT GP, LLC

Limited Liability Company Name in jurisdiction of formation, if
different from above

Entity No. 202464514737

Amendment Details

New Limited Liability Company Name SOLA HOM 4301 VERMONT MANAGER, LLC

Electronic Signature

B4 By signing, I affirm under penalty of perjury that the information herein is true and correct and that | am authorized to sign
on behalf of the out-of-state LLC.

Michael E. Mahurin 11/19/2024
Authorized Signature Date
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “BLACK IMPACT VERMONT
GP, LLC”, CHANGING ITS NAME FROM "BLACK IMPACT VERMONT GP, LLC"
TO "SOLA HOM 430] VERMONT MANAGER, LLC", FILED IN THIS OFFICE
ON THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2024, AT 1:31 O 'CLOCK

P.M.
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Authentication: 204898994
Date: 11-18-24

7697636 8100
SR# 20244240484

You may verify this certificate online at corp.delaware.gov/authver.shtml
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF FORMATION

The undersigned authorized person, desiring to amend the limited liability company
formation pursuant to Section 18-202 of the Limited Liability Company Act of the State
of Delaware, hereby certifies as follows:

1, The name of the limited liability company is

BLACK IMPACT VERMONT GP, LLC

2, The Certificate of Formation of the limited liability company is hereby amended
as follows:
Article 1 name changed to SOLA HOM 4301 VERMONT MANAGER, LLC

By: /s/ MICHAEL E. MAHURIN

Authorized Person

Name: MICHAEL E. MAHURIN

Print or Type

State of Delamare
Secrefary of Staie
Diviston of Corporatiens
Delivered 01:31 PM 117182024
FILED 01:31 PM 1£/1872024
SR 20244240484 - FlleNumber 7697636

91e1S jo Ale)aloss eluioyled Aq pan1993d Nd S¥ T 202 /6T /TT 69¥S -¥0zed

Page 3 of 3



