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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Vision Power, L.L.C. _
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

John H. McCorvey, Jr., Esq.

{Name of Person}

John H. McCorvey, Jr., P.L.
{Firm/Company}

4595 Lexington Avenue, Suite 100
{ Address)

Jacksonville, Florida 32210
{City/State and Zip Code)

For further information concerning this matter, please call:

John H. McCorvey, Jr. at (904 1 387-5400, ext. 407
{Name of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32214

Taliahassee, Florida 32301

Enclosed is a check for the following amount:

[1$25 Filing Fee ] 855 Filing Fee & Certified Copy

INHSIE (805}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2007

JOHN H. MCCORVEY JR. ESQ.

4595 L EXINGTON AVENUE, STE. 100
JACKSONVILLE, FL 32210

SUBJECT: VISION POWER, L.L.C.
Ref. Number: LO3000048722

We have received your document for VISION POWER, L.L.C. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

Section 608.407, Florida Statutes, requires the documeni(s) fo be signed by a
member or by the authorized representative of a member.

The regisiered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
yaur filing will be considered abandoned.

if you have any gquestions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Document Specialist Letter Number: 807A00053552

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability compary submits the Aof!owz‘ng statement in order to change its registered office or registere

agent, or both, i the State of Florida.

1. The name of the limited liability company is: Vision Power, LL.C.

2. The mailing address of the limited liabifity company is :
3733 Crown Point Road, Jacksonville, Florida 32257 e

L03000048722
4. Document number

12/01/2003 i
3. Datc of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Dale A. Beardsley, Esq. _ _ i
Name oo

4595 Lexington Avenue, Suite #100 2 T

Address e s

Jacksonville, Florida 32210 US R e

Ly, State and Zip - Nl

6. The name and address of the new registered agent and/or office: S By
—d

John H. McCorvey, Jr., Esq.
Name
4595 Lexington Avenue, Suite 100

Florida street address (P.O. Boa NOT accepiable)

Jacksonville FL 32210
~ City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business offi theregistered agent will be identical. Or, in the case of a Florida limited
liability company, ifis hert ed that the change(s} was/were authorized by an affirmative vote

of the members-Of (fy irdtebilily company or as otherwise provided in the articles of organization
or the om% of W - >, liabilily company.
{ W@f W&ﬁm of a member)

L) {.LLL) A@{}[:\?Z——’ - - o

{Printed or typed name of signee)

Fhereby.aceept the appamzmerf as re, ister,ed_agen! Emd agree 1o gc! in this capacity. [ further agree to
complpAvith the provisions of all stqrutes relative 1o the praper and complele é}ﬂformance of my: dulies,
amiligy with a r?" docept the ¢ _:’:ga_:mn 0 position qy regisiere agenf as provided for, in
%8, L O, ift ;s ocument is peing fed 1o merely rc{;fi?c’f o change In the regzstff‘ed affice
CH t ited liabjftty company Has been not;ﬁ(é’ in writing of this chiinge.

v corlfifun th

{Stgnaturc of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)



