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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: American Utility Management, Inc.
Namc of Cotporation

DOCUMENT NUMBER: 10000005582

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please rcturn all correspondence concerning this matter to the following:

Jacqueline Lee
Name ol Contact Person

International Corporate Solutions, Inc.
Firm/Company

1773 Western Avenue
Address

Albany, New York 12203
City/State and Zip Code

accessin @ sprynet.com
E-mail address: (to be used lor future annual report notification)

For further informarion concerning this matter, please call:

Jacqueline Lee a( 518 452-1873

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FIL 32314 2661 Executive Center Circle

‘Tallahassee, FL. 32301

CR2E045 (8/05)



_Access Ihformation Services, Inc.
_ “International Corporate Solutions, Inc,

o

Date: §-73-172

To Whom It May Concern:

Please file the enclosed documents as soon as possible. The required Statutory Fee is also
enclosed.

If there are any problems with the filing(s), please HOLD them and contact
me TOLL FREE AT 800-388-1598 '

Access Information Services, Inc. and International Corporate Solutions, Inc. are acting as agent
for this Business Entity. Please return the FILED COPY(s) to us in the self-addressed, stamped
envelope provided. Please do NOT return the filed copy to the Business Entity.

Thank you for your prompt attention to this matter.

Sincerely,

Molly Miller
Client Service Representative

Filing Office:

FL Depoctbent of Sote

Number of Documents: )

Statutory Fee:

3500

1773 Western Avenue » P.O. Box 3709 « Albany, NY 12203 » Phone 800-388-1598 » Fax 800-388-1599

O



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

o FOR COR‘PORA;TIONS

) . . .
o Pursuant 1o the provisions of sections 607.0502, 617.05 ({2}- 997 13508, or 617 1508, Florida Statutes, this
statement of change is submitted for a corporation organiz:éd under the laws of the State of 1L

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; American Utility Management, inc.

2. The principal office address:
333 E. Butterfield Road, 3rd Floor Lombard, IL 60148

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/20/2010 Document number: F10000005582

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

InCorp Services, Inc.

17888 67th Court North

Loxahatchee, FL 33470

6. The name and street address of the new registcred agent (if changed) and /or registered office ; ¢
{if changed): '

internationat Corporate Solutions, Inc.

155 Office Plaza Drive

P.O Box NOT acceplable

Tallahassee, FL 32301

The street address of its _rcg]istered office and the street address of the business ofTice of its registered agent,
as changed will be identical. .

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or Lh€ corporation ha§ been notitied in writing of the change.

re o an oIficer er director rinted or typed name and tit;

I héreBy uccep: the appoiniment as registered agent and agree (o act in this capacity,

I furthér agree to comply with the provisions of‘all statytey relative fo the proper and crmga[ele performance

((;f my duties. und I qm familiqr with and accept the obligation of my position as registered agent. (r, if this
ocament is being filed merely 1o reflect a change in thé regis!eredy office address, T hereby Confirm that the

corporation has béen notified in writing of this change.

T 91/12/ I~

‘ Signature of Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Name

% % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION 0F CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL. 32314
CR2E045 (8/0%)



