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y: Fignaiure of Kegrstered Agent VW
Division of Cérporations, P.O.

STATEMENTYT OF CHANCE OF REGISTERED OFFICE OR RECISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Fursuant to the provisions of sections 608,416 or 608,508, Fffrida Statuies, the undervigned limited
liakility comﬂany submits the following statement in order lo change ifs regiviered offive ar registered
agent, or both, il the State of Florida,

L. Name of the limited liability company. DCO ENERGY, LLC

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

(Noge: MUST BE STREET ARDRESS)

{b) Mailing address of limited tability company:

(MNote: MAY BE POST OFFICE BOX _
03/19/2010

M 104600001303

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown aon the recerds of the Florida Dcy gﬁ,Stﬁ,
M
Registered Agent:

INCORP SERVICES,ING. P23
M3 Ty
ot !
Registered Office Address: 17888 67TH COURT NORTH T> 7

Py v T
LOXAHATCLEE FL 33470 2e0 =

e 0
T2 E O
{b) Enter name of NEW Registered Apent and/or NEW Repistered Office gddrgs:g; @©
=2
NEW Registered Agent: C_T Corporttion $ystem grﬂ ﬂ
NEW Registered Office Address: 1200 South Pine Ishend Ruad
(MUST BE FLORIDA SIREET ADDRESS)

Pniaton, __Fijiaa

If the limited Lability company is not organized under the laws of the State of Florids, it is hereby
confirmed that atter the chunge 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 Florida limited
lighility company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vole
of the members of the limited liability company or a5 otherwise provided in the articles of organivation

or the operating agreement of 1he limited hability company.

SignpewE bl Merfbe ]

Michael D. Jingoli
Printed or typed neine of dignes

I hereby aceept the appoin as ragistered agent and agree to gt in this capacity. [ further agroe (o
o "’S»%i‘: t_f ray%ﬁm %’” 54 tu?arg {rela_tivg lo ge prcf}_ve_r cmg cwampkfte Jufr?grrganaj; af . m’;ﬂ uﬁg.s‘.
%u?@!am {53“5?% wit ?ﬂ‘ gcjepét :o tgation, [gdmg ’ﬁg gona registere areﬁgs f;-prtfeg ?’;in
er g . O i ocum ;N . rx"'m ” rrixigred office
m?gfe.rs. I hereby confirm zﬁau‘ d pany hgs e % g egaf:s chitnge.
CT Corporasion Systum Wasaistant Secretan

x 6327, Talighassce, F1. 32314
FILING FEE: §25.00
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