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COVER LETTER

TO: Registralion Section
Division of Corporations

POWER RENTAL ASSETCO LLC
Namo of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fling.

Please return ali conrespondence concerning this matter to the following:

Leslie Carzoli

Name of Person

APR Encrgy, LLC

™~
Firm/Company =
crsgy,
= 1
3600 Port Jacksonville Parkway = CR e
P e
Address o> ir"
Jacksonvilte, FL 32226 = 7
— 1 g
City/State and Zip Code @
' =

Leslie.Carzoli@aprencrgy.com
E-mall address: (1o bé used for Tuwre annual report notiicatian)

For further Information concerning this matter, please call:

Lestic Carzoli ‘ ‘904 ) 223-2288
a
Name of Person Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRLSS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buliding P.C. Box 6327
2661 Bxecutive Center Circle Tallahassee, Florida 32314

Tullahasses, Florida 32301

Fnclosed is n check for the following amount:
02 325 Filing Poe 0O 355 Filing Fee & Certified Copy

THNHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of . sectlons 605.01 14 or 603.0116, Florida Statutes, the wndersigned lmited Habmz‘ company
submits the following statement in order to change its registered office or registered agent, or buth, in the State of

Florlde.
1. Name of the limited liability company: ro AL ASSETCOLLC
2. (8) 3600 PORT JACKSONVILLE PARKWAY (b) 3600 PORT JACKSONVILLE PARKWAY
Principal affice address of imited Nability company: Mailing address of limited lizbillty company:
{Noter MUST BE STREET ADDRESS) (Nater MAY BE POST OFFICE BOX)
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
i
f=
10/15/2012 L13000145372
i Date of fillng/registration in Florida 4. Document number
s. (a) Corporation Service Company

Registered Agent and Regisiered Offica shown on the records of the Florids Dept. of State:

Reglstered Office Address  (MUST BE FILORIDA STREET ADDRESS)

1201 Hays Stroet

Tallobasaec FL32301

3

C T Cerporation System

(b)
Enter name of NEW Berlytorsd Asgot and/or NEW Regigteyed QMge pddress:

01 :0IRY 02 4vH 510

NEW Registered Offico Addrass:
1200 South Pinc Island Road

Plantation FL 33324

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 repistered office and the business officc of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the chnqse(s}
was/were authorized by en affirmative vate of the members of the limited Yiability company or as otherwise provided in
the, articles of organization or the operating agreement of the limitcd lNability company.
?1 Anna Tabor, Authorized Person

Printed or typed name of signee
I further cjgree te comply with the

Signature of 8 member or suthorized roprosentative af & member

I here ceept the aintinent as registered agent and ngree lg act in this capacity.
pmv’!’s%,ﬂ? o/e ﬂ}ﬁ 5 al:‘.?:; relalive to lheggrgnr g'rgtd complels performance of rg‘ggut?;s. and I am familiar with an aﬁ:'egf
the obligetions of my position as registered agent as prav!dcg for in Chapter 605, F.8. Or, :{ ﬁi:’s, ocwnent s cwg {e
to merely reflect a c‘za’? Ln tﬁe registered office address, I hereby confirm that the limited tiability company et
?—'Fﬁed in ':zrrugg'?g ¥ change. Madonna Cuddihy

: Special Assistant Secretary

Division of Corporationse PO, Dox 6327 Tallahassee, FL 32314
FILING FEE: $25.00

E.
a
[-]
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