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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, iin the State of Florida.

1. The name of the limited liability company is: Dacra Power Plant \{H!?ge LLC

2. The mailing address of the limited liability company is ; _1632 Pennsylvania Avenus, 2nd Floor

Miami Beach, FL 33139

01/03/2000 - : ~L00000000061
3. Date of filing/regisiration in Florida 4. Document number

3. The name of the registcred agent and the registered office address as shown on the records of the
Florida Department of State:

Linda Ebin, Esq.

Name
1399 SW First Ave., Suife 301 7%
Address o %‘% ,
Miami, FL 33130-4388 ¥ ’.3,7;",‘
Cily, State and Zip ' E‘j ;:.;;‘,.,n
e
6. The name and address of the new registered agent and/or office: o :‘é‘g
i)
- . ) “y
Craig Robins 7 = 29
. Name @2 Té.%‘n
1632 Pennsylvania Ave. > 2
Florida street address (P.O. Box NOT acceptable) - w
Miami Beach pp 33139
ty, State and Zip

If the limited liability co
confirmed thar afier the ch
and the business office of tha 1!
liability company, it is hereby'cq
the members of the limited liabii

t%operating agreement of the If
AKeroem Fawer FPla

y is not opganized under the laws of the State of Florida, it is hereby
or chagizes are made, the Florvia sireet address ol the registered vifice
i agent will be identicai Or, in the case of a Florida limited
tirat the change(sj was/were authorized by an affirmative vote of
ompany or as otherwise provided in the articles of organization or
tﬁ-& liability company.
X Y Hlase Tag s

Y N fﬁﬂs‘fw

(Signature of 4 member of authorized represen tivé‘d%aember)
Craig Robins, Pres. of Managing|Member
J Ed

(Printed or typed name of signee)

I hereby accept the appoingent asfegistered agent gnd agree to gci in this capagity. I further agree to
comply‘with the provisions ONMI sfitules relative to ihe proper and complete performance of my duties,
a;}d I am familiar with and d _ e obligationg of my position o regzsfﬁre agent as provided for.in
C dlapz‘er 08, F.5. Orift zfs Hyment i3 being j’}fea’ 16 merely rg/fecr a ¢ ai[?gr_e In the regzs:‘/ere office
address, [ hereby confirm that thJimited Tiability company has been notified in writing 8f this chinge.

-‘\ -
.
{Signature of Registored Agent) x
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