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This letter is to reference the change of address for Alternergy LLC., which includes the $50.00 annual
fee for compliance of registration. Due to the change of address this past winter, the Company did not
receive the original notice,

NEW ADDRESS:

Alternergy, LLC

2491 NW Timbercreek Circle
Boca Raton, FL 33431 ‘
Phone: 561-477-8085

Regards,

raig Fabel
Managing Partner




