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COVER LETTER

TO;  Amendment Section
Division of Corporations

Bluestar Energy Serviees, Inc.
Name of Corporation

SUBJECT:

DOCUMENT NUMBER: FO3000003818

The enclosed Smtement of Change of Registered Office/Agent and feo are submitted for filing,

Please return all correspondence conceming this matter to the following:

ol NLE

Neme of Contact Person

Fim/Company

Address

City/State and Zip Code

MA PN LE € AEPD. CLom

E-mail address: (fo be used for future annual report noftification)

For further infonmation concerning this matter, please call;

at( )
Nampe of Contact Person Area Code & Daytime Telephone Number

Enclosed is # $35.00 check mede payable 1o the Department of State.

Muijling Address: Street Address:
mendment Section endment Seetion
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallehassee, FL, 32301

CR2ZEMS (k05)
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

¢ " Pursuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Stasuses, this
statement of change is submitied for a corporation erganized wunder the laws of the Stete of 1lincis
in order to change His registered office or repistered agent, or both, in the State of Flerida

1. The name of the corporation: Blucstar Energy Secvices, Inc.

2. The principal office address: 1 Riverside Plaza, Columbus, Ohfo 43215

3. The mailing address (if different):

4, Date of incorporation/qualification: 9/28/09 Document number: F090000038 (8

5. The name and street address of the current regisrersd agent and rugistered office on file with the
Florida Department of State: (If resigned, enter resigned)

Corporation Service Company

1201 Hays Stect
Tullahassco, FL 32301 S 2,
T o .
e £
6. The name and street address of the new registered agent (if changed) and /or registered office’c” & . ‘ go -
(if changed): B T
, vy, -~ ©
C T Carporation System '{’a\ % e O
' Ta *
¢/o QT Corporation System, 1200 Scuth Pine Island Road *er - ol
PO, Box NOT acceplable N o
?ﬁ‘?’;s. o
Plantation, Florida 33324 aﬁ”’
v
0

The stret address of its ,reﬁistered office and the streot address of the business office of its registered agent, |
as changed will be identical. .

Such change was austhorized by resolution duly adopied Ly s board of directors or by an officer so
&1 % the board, oF tlwyc I beer f’?:: y

authoriz oration has been notiffed in writing of the change.
’ ,74\ ,g ? g% : ; Thomas ‘G, Berkemeyer, Assistant Secretary
\eraliar of an gTiicer or — T e e A

I hereby accept the appuintment as registered agemt and agree o act in this capacity,
In rthe};' agm'g /7 ca££ w;r the ra'\gd ions af.ga!l smturesg relative 1o the goper anbc,i co&atate pag{mance
of my duties, and I am famitiar wi acc’fpr the abligation of my pasition .r-eg-,vr tered agenf. if this
ument is being filell merely to rcf_ccf a chavge in the registered offize address, 1 hereby canfirm thet the
carporation has fean notified in writing aﬁhu change.
C aticyByutern

By - M%Mm
slgnature oflzngiw@w:nt ale

If signing on behalf of an entity:

CT Corporaticn System
Typed or Prinied Narme

«w & FILING FEE: §35.00 * * +
MAXKE CHECKS PAYABLE TO FLORIDA DEPARTMENT UF STATE
MLATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, PL 32314
CR2ED4S (8A05)
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