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3/20/2014 15:55:48 From: To: 8506176383

COVER LETTER
TO: Repgistration Section
Division of Corporations
- APR,LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enctesed Registered Agent/Registered Office Change and fee(s) ere submitted for filing,

Pleass return all correspondence concerning this matter to the following:

Leslie Carzoli

Name of Person

APR Encrgy, LLC

Firm/Company

3600 Pon Jacksonvills Parkway

Address

Jacksonville, FL, 32226

City/State and Zip Code

Leslie.Carzoli@aprenergy.com
E-mall address; (to be used for future annwal report notitication)

For further information concemning this matter, please call:

Lesiie.Carzoli 904 223-2288
at( )

Name of Person Area Code & Daytime Telephone Number
STRELET/COURIER ADDRESS: MAILING ADDRESS: St -
Registration Scction Registration Section =5
Division of Corporations Division of Corporations . -
Clifton Building P.0. Box 6327
2661 Executive Center Civcle Tallahassee, Florida 323 14 L.
Tailahassee, Floride 32301 B -
Enclosed is » chock for the following amount:

Q2 $25 Filing Fee O $55 Filing Fes & Certified Copy
INHS18 (/14) 3

HLRIS - QVOWTI4 Weliery Kivwer Onking
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3/20/2014 15:55:48 From: To: 8506176363 { 3/3 )

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

Pursuant to the ’pravmans of sectlons 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited Itabm?;- company
nga’-"sz'i the following siatement tn order lo change its regi.mred office or registered agent, or both, in the Srare of
I. Name of the limited liability company; F o LLC .
2. (a) 3600 PORT JACKSONVILLE PARKWAY () 3600 PORT JACKSONVILLE PARKWAY
Principal offiee address of limhied liability company: Malling address of limited (iability company:
JACKSONVILLE, FL. 32226 JACKSONVILLE, FL 32226
09/26/2003 L03000036876
3, Date of fifing/registration in Florida 4, Document number
5. (8) Corporation Service Company
Registered Agent and Reghstered Offico shown on the records of the Florlda Dept. of State:
Reglstered Office Addrosy  (MUST BE PLORIDA STARET ADDRESS) ~
1201 Hays Stroet T
Thallzhassee TL 32301 Ty
) 2
o C T Corporation System . - ..
Enter nama of NEW Registered Agent and/or NEYY Reglatored Offics adilreas: o Ty
EW Registered Ofice Address:
1200 South Pine Island Road
Plantation FL 13324

If the limited liabillty mpanj' Is not organized under the laws of the State of Florda, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office end the business oifice of the registered
agent wiﬁ be identical, Or, in the case of a Florlda limited liability company, it is hereby confirmed that the chmge(s
was/were authorized by an affirmative vote of the members of the Hmited liability company or as otherwise provided in

the articles of organ{zation or the operating agreement of the limited liability company.
4 ] ! | !f I i ; l B! & a: Eu Anna Tabor, Authorized Person
ignaturs of a member or euthorized representative of & mentber Prinicd or typed nome ol algneo

1 heraby accep! the appolnimeni as re istered eel act In {his capacity. I :her e !o com by with the
raw‘:lévm a; ff” stat 7 es velatlva to the %.ngar ag comp! :gﬂ ormance of :‘n@ m‘ e, mﬁtg I l ar wi gnd’ d‘
enl a3 provided fo Ie

.'hc obh auam a m; o.! ition ax regist * in hjan f _{ oument Is beiny
jy refl ec ac ange n the registered office ada‘re.!:. T hareby confirm that fhe imitad iabillly company has been

ifted tn writl
T___TM_Q'J\ Madonna Cuddihy
Tgnatare of Reglste Agcnt 9 Spaclal Assistant Secretary

Division of Corporationse P.O. Box 6327# Tallahassce, FL 32314
FILING I'EE: $25,00

INHS1R (2/14)
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