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ST A”HMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order fo change its registered office or registered
agent, or both, in the State of Florida. -

SPE Utility Contractors FD, L.L..C.

1. Name of the limited liability company:
2. (a) Principal office address of limited liability company:

13-
(Note: MUST BE STREET ADDRESS) 814 AIA North 200
Ponte Vedre Beach, FI 32082

b) Mailing address of limited liability company:
i
(Note: MAY BE POST OFFICE BOX)

814 AlA North, 200
Ponte Vedre Beach, FL. 32082

LO7000111666
4. Document number

11/05/2007
3. Date of filing/registraticn in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
)

Registered Agent: Laura A. Pgstill e 2
»>5 o
Registered Office Address: 814 AIA North T/ M "N
, 200 AT am,  vema
Ponte Vedre Beach, FL ﬁlﬁz ~ T
e o I
1 B
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address} — ()
L2 L
NEW Registered Agent: L?:n e B "P{& | ‘g% <
NEW Registered Office Address: 24 Pelican St. W.
(MUST BE FLORIDA STREET ADDRESS)
Naples JFL34113

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flerida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the membeys of the limited liability company or as otherwise provided in the articles of organization

or theo;w%;grcement of the limited liability company.
X

Sigmure of & member or authorized representative of & member

David P. Postil

Printed or typed name of signee
I hereby accept the appointment as registered agent and agree to qgct in this capacity. I further agree lo
i P%m_ of a f stqtufes re ativeg fo icrle prb?prqr anc? complete 5for%an&fg of my ﬁ:tigs,

n gc/z{ registered agent as provi egii or. in

rejie oJfice

cagpiy with the proyzhs { ,
and [ am familia w(st a igcceptt e obligations of my posztlxo

C’; pter 3 . FS Or, zjnt is do}gun@ergr is Deing filed to merely cta cﬁanag_e in the registere
address, 1 hereby confifm that the limited liability company has been notified in writing of this change.

¥ Jia_ (X “1, e/
_ 'Signatufe of Registered Agent o

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHS 18 (05/08)



