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TO:  Regisbration Section
[ivision of Corparations

Utilities Marketing Group, 1L1.C
SUBIECT:

Dear Sir or Madamn:

=20000302221 3

COVER LETTER

“Name of Limited Liability Company

The enclosed Repistered Agent/Registersd Office Change und fee(s) are sabimitted for filing.

Please return wi correspondence concerning this maiter to the leliowing:

Laura Zepeda

Name ol Person

Ultilities Markesing Group, LLC

Firm/Company

6275 South Poar Strest, Suite 100

f.ag Vegas, NV 83120
Cit»lmaieandllp(udc

zapeda@@agraroupinec.com

Fematl address: (10 be nsed for futare srmust report nonlication)

For further information concerping this master, please calis

Laura Zepada

702 9rE-8165

al f 3}

Name of Person

Mailing Address:
Registration Section
Division of Corpuesations
P.O. Box 6327
Tallahassee, FL 32314

Aren Code & Dayiine Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2453 N. Monroc Streel, Suite 810
Tallghasaee, FL 32303

Enclosed is a check for the following amonnt:

{1 825 Filing Fee

INHS 182714

£} 835 Filing Fee & Cestified Copy

20000304221 3
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CIMITED LIABILITY COMPANY

Prersuant 12 the provisions of sections SU3.0119 or 603,00 16, Florida Sicvdes, the wndersigred (imited {ieekiiity comprmy
submits the following staterient in order 10 change i3 registered affice or regisiered agene. or botk. Iat the Siat: of Florida.

ST {Kilities Market oup, (LG
Lo MName of the Himiwd liabitiy company: Hitiess Marketing Group HC‘"

2. () B550 Uimsrton Road, Suite 160, Large, FL 33771

() 85275 5. Pearl St., Ste 100, Las Vegas, NV 89120
Principal oNtice address of Hmited Hability company.

Maikiug addeess of Hmited Hability sompany:
(NVowe: AUST BESTREET IDBRESS) (Mot AMAY BF POST GEEICE 80X

1200712001

-
.

Pate of filing/registration in Florida
Maria Carcolt
5. (a) “

Docinent pumber

Registored Agen: and Registercd Ofice sawn on ihe records of the Flarida Dopt, of St

8650 Ulmerton Road

Jf':":
B - d
Registered UHloe Adidiess A = -
e o .
Suile 160 A :
e [P - - -
Largo o 33771 i
.FL — -
N
O e - d
Eater usme of NEW Hesivered Apent sodfor NEAY Regivtered O fee wddiesy: A
a3}
- oo
Carporation Service Company

REAW Repisiered] Offuiee Address

1201 Hays Street

Tallghassee Kt 32301

1 the Himited liubility company is oot organized under the laws of the State of Florida, it is hereby confinned that after the
change or changes gre made, the Florida street address of the registered oflice and the business office ol'the registered
agent witl be identical, Or, in the case of & Florida limited Habiliny company. it is hereby continmed that the change(s)
wag/were authorized by an aftiemative voie of the members of the limited liability company or as athenvise provided in
the afigles of organization or the operating agreement of the limited hability company.

; : ey G Laura Zepeda
forized representalive oF 0 member

i
I P
el L

Shamane of u member or autl

Pristed ur typad seme of sigree
{ herely acogpl the appointmeny o registered agemt and agrec fo wct i this capacity. | further agree to comply with the
provisions of ali statites relative to the prol:er and compigty pepformance of :2.}-‘ dugiey. and §am jumilior with fnd aceerd
rive obiigations of my pesition ay registéred agent as provided for in Chapter 603, F.8. O, i 1his doviment is being fled
1o marely reffeel a change in the regisiered office address, D hereby confirm thae the mited abifite compony has been
nanified trewriting of ihis change.

PN

’; _f: ¢
Sigmure of Repsswred Agent ., gt st s
v

PR YR S

At e MRl AL LA YR B AL

Division of Curporatioass P.O. Boa 6327« Tallahassee, FE 32314
FILING FEE: $25.00
INHS 18 (2714}
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