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TO:

COVER LETTER
Registration Section
Division of Corporations
SUBJECT: G2 Energy (Marion), LLC
Name of Limited Liability Company
Dear Sir or Madam
\

Please return all correspondence concerning this matter to the following

(JZC’.'//’/‘ l//?ﬂfx{/c:(:/

Name of Pergon

@Z [n@,ﬁu{(ﬂ?gnon) lic

Company
/D ?o)c 700d"7
L -—I'”" Address “ DR T R I P
?o;e ) 5”3707 "
City/State and Zip Code

Jo tanclall @ 9.0 0qe, pu, Eom
E-mail address: (to be used for futirt annual repgrf yﬁcatmn)

For further information concerning this matier, please call

/j;em‘ P,

at _ JoF Y 09-52J7
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle
~—=-=-Tyllahassee; Floridd 32301 - -

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
- [/]%$25 Filing Fee

INHS18 (5/08)

D $55 Filing Fee & Certified Copy

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing



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

Pursuaut to the pravis:om of sections 608,416 or 608508, Florida Statutes, the undersigned limited

liability com any submits the following statement in order to change its registered office or registered
agent, or bo , in the Stata of lorida.

1. Name of the limited liability company: G2 Energy (Marion), LLC
2. (a) Principal office address of limited liability company:
(Note; MUST BE STREET ADDRESS) PO Box 7827, Boise, 1D 83707
(b} Mailing address of limited liability company: -
{(Note: MAY BE POST OFFICE BOX) T e N
i e =
T w2 <
10/28/2004 Lod000078513 7T = T,
3. Date of filing/registration in Florida 4. Document number e B
AN\, ‘q
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ‘c/%i;;\ "_2_ ,
=Y
Registered Agent: GT Corp ?;_r '
Registered Office Address: 1200 SOUTH PINE ISLAND RD.
Plantation. FL. 33324
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: InCorp Services, Inc.
NEW Registered Office Address: 17888 67th Court North
ST BE FLORIDA STREET ADDRESS)
Loxahatchee JFL33470

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 reg;stered office

and the business office of the registere ﬁ]?t will be identical. Or, in the case of a Flonda limited

liability company, it is hereb, g 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
atingagréement of the limited liability company.

Bigrized representative of a member

-
Printed or typed nemo of signeo

3% aﬁ the app omtme rered agent and agree fo ,;?c‘ in this ca er agree to
co;ﬁ @ proy zon st tu relative to he pr per an complere nce o uties,
am familidr wi ac €] e obligatio posi en asg rovz or in
I«L(fs{ it J pft 4
Chapter § Or 5

ent is e1g§ led Io mere y r ect o cha
addres, here con zrmt at the rmted ity company ha een noti

»on behalf of InCorp Services, inc.

emt ere re o ce
Fin wr fmgo this change.

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

INHSI8 (05/08)



