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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH

FOR CORIMORATIONS

Pursuant to the provisions of seatians 607.0503, £17.0502, 607.1508, or §17.1508, Flocida Statutes, this
statement of change Iz submitted for a corporation organised wndgr the laws of the State of Flozida
in order to change ity regisiered office or reglistered agen, or both, in the State of Florida,

L. The name of the corporation;_GEQVEST BNERGY, INC.

2. The principal offiop address: 880 CARILLON PARKWAY

PO BOX 14073, ST PETERSBURG FL 33733

3. The malling addresy (if different);

4. Date of incorporation/qualification: 01/0%/198] Document number: F14363

5. The name and streat address of the current registered agent and registered office an file with the
Fiorida Departinent of State:

MATECKI, PAUL L

880 CARILLON PARKWAY

5T. PRYERSBURG FL 33716

. The name and street address of the naw reglsiaced ageat (if changed) and for registersd office
(if changed):

C T Corporation System

¢/e C T Corporation System, 1200 South Pine Isiand Road
{P.0. Bax. NOT secxpimblc)

Plantetion, Floridy 33324

The street address of its ;'agiistered office and (he street address of Lthe business offlcs of its registered egent,
apchanged will be identical.

Sugh change was authorized by resolution duly adopted by ita bourd of d';mctors ar by an officer s
authorized by the board, or the carperalion hus been natified it writing o

the change.
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L hereby accept the appointment as registered ! and agree 10 acl in this capavity,

I rt‘iey qgrzg fa carﬁﬁ! with the %i lons aﬁ?? Jtatum.sgre ative 1o the f}rop’:r rm‘;’ camflm performanes

of my duties, and f am familiar with and accepi the obligation of rgy sitlon as vegistored agent. Or, if this
ooument iy bemgﬂlc mgraly fo rafloot a change in the regisiers oﬁce address, | hereby confirm shal the

corporation kas Béen notified igywerting of thts dhange.
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By:

if signing

{Typed ot Printud Name)
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