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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000185
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CHANGE OF AGENT
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuwant to the provisions of sections 6G3.01 14 or 603.0116, Florida Statutes, the undersigned limited Liabiliny company:
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.
. . _— FPL SERVICES, LLC
1. Name of the limited liability company:
2. (a) (b)
Principal office address of lmited liability company: Muailing address ol limited liahility company:
(Note: MUST BESTREET ADDRESS) fNore: MAY BE POST OFFICE ROX)
700 UNIVERSE BLVD. 700 UNIVERSE BLVD.Attn:Corporate Governance
JUNO BEACH, FL 33408 JUNO BEACH, FL. 33408
04/11/2002 L02000008692
3. Date of filing/registration in Fiorida 4. Document number
A (a)
Registered Agent and Registered Ofiee shown on the records ot the Florida Dept. of State:
LEE, DAVID M
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
700 UNIVERSE BLVD. >. =
I en
<
JUNO BEACH . 33408 > = V1
- [ IJ I_.;', —,
W ™o !"
IS
(b) M- - [ i l
Lnter nanme of NEW Repistered Agent andfor NEW Repistered Office address ;1 =
- O
% bet re3
. . =i £
Corporation Service Company S £
NEW Registered (1Tiee Address: =
1201 Hays Street

Tallahassee

1
#1220

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent wili be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.,

fsf)ason Pear

Jason Pear
Signaiure of @ member or authorized representative of a member

Pented or tvped name of signee
fhereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
the obli

provisions of all statutes relative to the proper and complete performance of my duties, and  am j%m:iiiar with and accept
s of my position as regisiered agent ax provided for in Chaprér 603, 158,
to merefy refle /

_ . ¢ . . Or. ifthis docunient is bcirg&: Jited
o Clange in the vegistered office address, I hereby confirnr that the limired Tiability company has he
1g of thys change.

v

Siauarg Ol Regisiered Agent

Asst Vice President

Division of Corporationss P.O. Box 6327 Tallahassce, F1. 32314
FILING FEE: $25.00
INFES TR {2/



