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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: R gk Electric LLC

{Name of Limited Liability Company}

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

Please retum all correspondence concerning this matter to the foliowing:

Chets A.  AlCover

{Name of Person)

[}

R dK Elechie ¢LC 2 =,
¥ {Firm/Company) %“ g;é
O—-I._r_
8830 ud 1¢ST o o
{Address) = gg:

= BE

Rosrn broke Pines El 33029 S

(City/State and Zip Code)

For further information concemning this matter, please call:

Chris Bl Cover a(9SY )y 2S5 7S 0oS
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amouni:
[_1$25 Filing Fee I}Zélfiling Fee & Certified Copy

INHS18 (8/05)



&

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

608.416 or 608.508, Florida Statutes, the undersigned limited

Pursuant to the provisions of sections _ 3 ]
liability company submiss the jollowing statement in order to change its registered office or registered

agent,gér both, in the State of Florida.

1. The name of the limited liability company is: | $ K _Ele ctric LLC
e ST

2. 'The mailing address of the limited liability company is: _ & 5 30 _rLJ
Pembroke Pin es El 330724

4. Documetit number

3. Date of filing/registraion 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:
L€qgq ! 2oom NﬁU‘qJQ Eanl.
1% L

Nane
AL ) Flagler ST Suife 6285

, Xddress
City, Staie and Zip § <.
6. The name and address of the new registered agent and/or office: & §§
= m
Chris Alcoves = ﬁ%‘;
Name 2o
8820 N (4 ST ® Io°
Florida street address (P.O. Box NOT acceptable) ™ BT
&3 =

Pembroke Paesr. B30 2L
City, State and Zip

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the registered office

confirmed that afier the change or char(xlg ) :
and the business office of the registered agent will be identical. O, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the' members of the limited liability company or as otherwise provided in the articles of organization

or the opegating agreement of the limmted hability company.
- o ‘—"6‘./_“-—.
(Signature of 2 member or authorized representative of & member} o
Chris A, Alcover

(Printed or typed name of sigree} )
I hereby accept the appointment as registered agent and agree o gof in this capacity. [ further agree to
c?gp?y %’vi /] t}‘?_e rovfﬂ %;:s off{g stqtutes ,efa,tivg t(}fize prg_r 27 am? complete J’f’ arg’zan.%_ my duties,
and 1 am familiar with and decept the obligations of my position ag registered agent as provide: in
i led 1o merely reflect'n e in the re.

2

Vi fe)
Chapter 008, £.8. Gr i th'sdogu ent I8 Dei) istered office
agfizr%ss, 1 hareby cogﬁf-}:;? that the Tmsted agﬁtg’ company Fos Been notified in writing gf"’tﬁis change.
T T /
(Signature of Registered Agent) ’
Division of Corporations, P.O. Bax 6327, Tallahassee, FL 31314
FILING FEE: 32500

DINHS18 (8/05)



