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

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the following siatement in order to change its registered office or registered

fiabil
. agent, or bolh, in the State of Florida.
* 1. The name of the limited Hlability company is: _EnergyValue, LLC | i

2. The mailing address of the limited liability company is : 7 . e
PO Box 5146, Clearwater, FL 33758 (formerly 616 Parsons Terrace, Dunedin, FL 34698)
" October 11,2002 ... .L02000026849 . . S
3. Datc of filing/registration in Florida ' ' 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:

Kari J. Wise
i Name
616 Parsons Terrace ‘ o
Address ' S

Dunedin, FL 34698
o City, State and Zip

6. The name and address of the new registered agent and/or office:

Robert Nelson _ 7
o  Name
1170 Jessica Court - L
Florida street address (P.O. Box NOT 'acceptable) E"’ -
£
f:" .
Dunedin P 34698 2 =
- - - i - E.';:L:' - m
City, State and Zip 7 _;\? Py

If the limited hiability company is not organized under the laws of the State of Floriﬁgﬁ E%crcb

confirmed that after the change or changes are made, the Florida street address of thy régisieredffice

and the business office of the registered agent will be identical. Or, in the case of £Floridg im

Liability company, it is hereby confirmed that the change(s) was/were authorized bgan affimative’vote of
provided in the artidgfs,-"of oiganization or

the members of the limited liability company or as othcrwise
the operating agreement of the limited liability company.

{Signature of 2 member giuthotized representative of 2 mémbcr)
g1

Kari J. Wise
(Printed or typed name of signee)

I herchy qccc?r the appointment as registcrcd agent and agree to qct in this capacity. 1 further agre‘e to
complywith the provisions of all siqiuies relative to the proper and complete ‘;)eiformmzcc of my quties,
and I am familiar with and decept the obligations of my position ay registered agent as provided for. in
Or, if this dogument is being filed 10 merely rgﬂect a change'in ihe registered office
e dimiied liability company has been no

Chapter 608, F.S.
a d!%S.S‘, Lhereby confirm that t tified in writing of this change.
__,_vﬁéé’t/‘k “ilg Qﬂ/{/—\- S o .
(Signathed of Repistered Agent) =
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.60

INHS18(10/9%)



