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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Maven Power, |LLC

Name of Limited Liability Company
Decar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please relurn all correspondence concerning this matter to the following:

David C. Oehl

Name ol Paison

Maven Power, LLC

FimvCompany

9310 Broadhead Manor Court

" Aduress Lo

-

P 3
&g e A

Spring, TX 77379

City/State and Zap Code

doehi@mavenpower.com

E-inait address: (to be used for future annual seport potfication)

For further information concerning this matler, please call:

David Oehi at{_ 904 ) 514-8289
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registiation Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

_Tallahassec, Florida 32361 .

s
. N

Enclosed is a check fur the following amount;

$25 Filing Fee - [] 855 Filing Fes & Centified Copy

INHSB (318)




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

Pursuant to the provisions of seciions 608,416 or 608.308, Floridu Statwies, the undersigited fimited
tability company submits the following statement in order to change iis registered office or registered
agent, or boih, in the State of Florida,

1. Name of the limited Lability company: Maven Power, LLC

2. (a) ‘Principal office address of limited liability company:

-

" (Note: MUST BE STREET ADDRESS) 93
Spring, TX 77379

{b} Mailing address of limited Liability company:

(Note: MAY BE POST QOFFICE BOX) 9310 Broadhead Manor Court
Spring, TX 77379
Q7/06/2005 L05000066203
1. Date of filing/registration in Florida 4. Documenl number

5. (a) Registered Agent and Regisiered Office shown on the records of the Florida Dept. of Slate:
Registered Agent: David C, Qehl

Repistered Office Address: 705 Boardwalk Drive, Suite 414
Ponte Vedra Beach, FL

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Freddy J. Chacin '

NEW Registered Otfice Address: 4459 FOX RIDGE DRIVE
(MUST BE FLORIDA STREET ADDRESS)

WESTON JFL33331

If the limited liability company is not organized under the laws of the State of lorida, it is hercby

confirmed that after the change or chunpes are made, the Florida street address of the registered office

and the business otfice of the registered agent will be identical. Or, in the casc of a Florida limited

liability company, it is hercby confirmed that the change(s) was/were authorized by an affirnmative vote

of the members of th; limited liability company or as otherwisc provided in the articles of organization
/

or the operating agrggment of the limiteg liability company.

/

Signature ol a munquulhonzc& 1epresentative of n member

David C. Oehl

Printed or typed name of signec

{ herghy qtr?c'cf/ni the appointment us registered agent and agree 1o act in this capacity. [ further ugree to
comply with the provisions of all statules refativé 1o the proper and conplete perforimane of my dutics,
and 1 am familidr with and docept the obligations of my position ay registered agent cmﬁg’u

Chapter 608, F 8. Or, if thiy document 1s betrg filéd 10 merelv reflect’a chunge tn the rge®te
adlifress, ;ze/reby confiing that the timited liahility company s been notified in writing-of-4his &
fi

Signatere ol Regstered Agent f

-
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Division of Corporatieas, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8 (05/08)
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