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COVER’LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,TY\‘P\(\-H’C SOC”\’\I\)O\W€ 3\ LLCJ

Name of Limited Liability tompan}

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

Pm\mue, 2o %eem Yoo

Nome of Person

|
Jnﬁm*& € nergy, TnC.

‘ FirméCompny'
\ Address ‘%{;‘: rg%: ':Z.E
Caanesille \EL 31001 A=

CitveSiate nm'?anmk frw';v :}? Wf

8% @

=g

ppAACL D L RNt neray.Com

] E-mial addiess: (10 be used for RHOre anmied report notificoién}

For further information concerning this matter. please call

ChArea Y\(\r}‘rcr\m‘ w30k, D12~ T%»%ZP;M

Name of Person
STREET/COURIER ADDRESS MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations /

P.O. Box 6327
Tallahassee, Florida 32314

Clitton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount
Q $55 Filing Fee & Certified Copy

$25 Filing Fee
N

INHST& (508




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

, BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of scctions 608416 or 608,508, Florida Statuies, the undersigned limited
sy submits the following statement in order o change its regisiered office or regisiered

liahilin: compan (
agent, or hoth, in the State of Florida,

I. Name ot the limited liability company: IY\‘F\Y\\l\'C %(:chwe, l\u’C/
0o\ [ LUt e
- €.

2. (a) Principal office address of limited Jiability company:___{ {
=L 2Z2(p071

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company;
(Note: MAY BE POST OFFICE BOX)

el | 10000 e
4. Document number

S ot g - -
3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

aveon C Clements

Registered Otfice Address: 1 ‘
: - S =2

Registered Agent:

(b} Enter hamé of NEW Registered Agent and/or NEW Registered Office address:
.. NEW Registered Agent: : P\j('m\f\d Sj %\O\SQJL
NEW Registered Otfice Address: TI004 S\ 4Urh \Qg\}?
(MUST BE FLORIDA STREET ADDRESS) .
(a0 S AW\ FL_ 2720071
It 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 office of the registered agent will be identical. Or. in the case of a Florida limited
ltabtlicy company. it is hereby contirimed that the change(s) was/were authorized by an affirmating vote of
the members of the limited hability company or as otherwise provided in the articles ot arganizption or
I
7 e

the OTemling agreement of the limited hability company., =
. ,_(-{])'.:3 f\) s,
Sl ia

T

e

Signature of o member or anthorized representative of 9 member

Dana R, (oo 2o .
I Yrox
~ "‘--.n'l
er agree (o

Printed or 1vped name of signee
! hereby acc'e/)r the appointment as regisiered agent and agree to yet in this capaciba ”I_fut# :
complvwith the provisions of all stqrutes relarive 1o the proper and complete perforinance 3f my duties,
and Tam }unuhur with and aecept the obligarions of iy position ay regisiered agent as provided for in
Chaprer 008, F. S, Or, i this document is heing filod 10 merelv reflectt change 'in the regisiered office
erehy conggrm that Ibgfmircc/ [fub:’].r'ljv compeny flas heen notified o writing of this chinge.

adﬂ'resU
/ - 5T

Signfitnie of Registered Agent

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

INHS IS ((5708)



