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LLC REGISTERED AGENT CHANGE
ENERGY CAP,LLC
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A
STATEMENT OF CHANGE OF‘REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of yections 605.01 14 or 605.0116, Floridua Stanites, the undersigned limited Labiline compuny
submits the following statement in order 16 change its registered office or registered agent, or both, in the State of

Florida.
EnergyCAP, LLC

Name of the limited liability company:

1.
2. (a) (b
Principal oflice address af limited liadbitity company. Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
7901 4th St N STE 300

7901 4th St N STE 300
St. Petersburg FL 33702

St. Petersburg FL 33702

11/05/21 M21000014766
4, Doctment number

Date of fihag/regisiration in Flonda

3.
5. @y CT CORPORATION SYSTEM

Repistered Agent and Regisiered Otfice shows on the records of the Florida Dept. of State,

1200 SOUTH PINE ISLAND ROAD

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

Vi

EAREN

Y8 WY L2 20
4
NY

PLANTATION 1133324

+ Northwest Registered Agent LLC

Enter name of NEW Registered Agent and/or NEW Registered Office address
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7901 4th St N

NEW Registered Office Address:

STE 300

.
[

St. Petersburg (.33702

If the limited liability company is not organized under the laws of the Staie of Florida. it is hereby confirmed that anter
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 1 Flortda limited hability company. it s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or us otherwise provided in

the articles of organization or the operating agreemend of the limited Liability company.

) orgm Ner Morgan Noble
Printed or typed name of ~ignee

Signature of a member or authorized representative ol a member
a)gr(’e to comply with the

P hereby accept the appoiniment as registered ageni and agree 1o act in this capaciiy. 1 further e | il
provisions of all statwies relative 1o the proper and complete performance of my duties, and [ am familiar with and accepi
wpent as provided for in Chapier 603, F.S. Or, if this document is being filed

rftjnn that the limited liabilisy company has been

the obligations of my position as registered ¢ .

to merely reflect'a change in the registered u]%?ce address,  hereby co
n ykiting of this change.

o Tom Glover - Assistant Secretary

Signature of Registered Agent
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Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314



