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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood '
Secretary of State

November 24, 2003

SCHREIBER RODON-ALVAREZ, P.A.
ATTN: MARY LOU RODON-ALVAREZ
2222 PONCE DE LEON BLVD PENTHOUSE SUITE

CORAL GABLES, FL 33134-5039

SUBJECT: ENERLAT, LLC
Ref. Number:; L02000014448
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We have received your document for ENERLAT, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6097.

Marsha Thomas
Letter Number: 703A00063630

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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Enerlat, LLC

2. The mailing address of the limited liability company is : _1851 N.W. 125th Ave., Suite 329
Pembroke Pinesg, FL 33328

6-10-02 102000014448

3. Date of filing/registration in Florida " " 4. Document number

5. The name of the regisicred agent and the registered office address as shown on the records of the
Florida Department of State: TTO oameoT
Dade Corporate Services, Inc.

Name - =
2300 Coral Way, Suite 103, Miami, Florida 33#&% '
Address FEL o
Miami, Florida 33145 e 5
City, Stale and Zip Bl sy
6. The name and address of the new registered agent and/or office: 33 0{1 ——
) PokE
Mary Lou Rodon Alvarez Z:‘G = ;@_ .
Name ) rf_-fr W LS
2222 Ponce de Leon Blvd. Penthouse ok R
. P o
Florida street address (P.O. Box NOT acceptable) i

Coral Gables, FL 33134
City, Statc and Zip

If the limited liability compény {s-nGT organized under the laws of the State of Florida, it is hereby
confirmed that aftdr the change or changes/are made, the Florida street address of the registered office
and the business office of th¢ regisier %ent will be identical. Or, in the case of a Florida limited
liability company,{if is 1 that the change(s) was/were authorized by an affirmative vote of
the members of theéjlimited fiabjlif-€ompany or as otherwise provided in the articles of organization or
the operating agreelnent of fthe limited liability company.
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(Slgnaturw authorized representative of a member)

Julio E. Pabon, Director
(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree 1o qet in this capacity. I further agree to
f )y i‘ ,D ipp f 2 5 g /4
th complete ery‘grmance of my dutics,

complywith the provisions, of all statu eg relaiive to the proper an

and I am familiar with and accept the o‘lzga_tzon o dmy position as registered agent as provided for. in
C gpter 08, FS. Or, if this document is _emg f;le to merely reflect a change in the registered office
address, ehy confirm that the limited liability company has Been notified in writing of this chinge.

ary Lou Rodom, AL¥are3r Corporations, P.O. Box 6327, Tallahassee, FL, 32314

ivision of

INHS18(10/99) FILING FEE: $25.00



