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Ta: P,g,of A 2024-04-16 15:31.08 LB T 16144554862 From: James Tanks

STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS a

Pursuanl o the provisions of sections 607.0562, 617.0502, 6071508, or 617.1508, Florida Stututes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: SDMO GENERATING SETS, INC.

2. The principal office address: 3801 COMMERCE PARKWAY, MIRAMAR, FL 33025

3. The miilli.ﬂg addrcss (ifd:iffcrcm): 444 High!and Ul'iVC. Atin; Ofﬁcc of the G{;. KOhICf, Wi 53044

112000 POGGMHI065657

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office o file with the
Florida Departement of State: (If resigned, enter resigned)

COQPER, GLENN M | lisq.

~2
COOPER, GLENN M , Esq. T Wi
P -
e R —
150 3. Pine Island Rd., Suite 300, PLANTATION, FL 33324 " oY ’g.\ Y
6. The name and street address of the new registered agent (if changed) and /or registered officen - ”i C
(if changed); PAPY SR
C T Corporation System ?-"’_:n "2

1200 South Pine Isiand Road

P.0. Box NOT accepable
Plantation, Florida 33324

The street address of its _reglistered office and the street address of the husiness office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adoptcd‘l?_y its board of directors or by an officer so0
authorized by the board, or the corparation has been notified in writing of the change’

%m Kathryn McBride, Secretary

Signature of an officer or direclor Printed or Typed taroe and ulie

[ hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the frovis_‘fons of all statutes relative to the proper and complete performance

?’ my duties, and | am Jamiligr with and accept the obliyation of my pgsition us registered agent. Or, if this
ocument is being filed merely to reflect a change in the registeéred oﬂ? c?dress, hereby confirm that the

corporation has béen notified in writing of this change.

C T Caorporation System I R
Ry: gt fds 471612024

Signature of Registered Agent Date

ce a

If signing on behalf or an entity:

Nartalie Pickens, Assistant Secretary

Typed or Prinled Name
* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT QF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEFE, FL 32314
CR2I:045 (04/13}

FLOOS - 019200 Wolen Kluwer Quline



