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. . COVER LETTER

TO: Registration Section
Division of Corporations

| SUBJECT: /W € GP(WM T (e 6[ 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:

Michel S Thoser

Name of Person

/Mééﬂ&m‘f’& Ce LLC

Firm/Company

1333 Mumi Lated Dave 56 592

Address

Mimi a5 £ 33914

City/Statc and Zip Code

MianSen € 10a40m Thge. Com

E-mail address: (to be used ToF future annuafreport notification)

For further information concerning this matter, please call:

.J/](céﬁé S Tansen a(PY y 328-0232

Name of Person Area Code & Daytime Telephaone 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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

D $25 Filing Fee |:| $55 Filing Fee & Certified Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2009

MICHAEL S. JANSEN
7333 MIAMI LAKES DRIVE, STE. 5§92
MIAMI LAKES, FL 33014

SUBJECT: MEGAWATTAGE LLC
Ref. Number: L06000079232

We have received your document for MEGAWATTAGE LLC 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 compiete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist 1| Letter Number: 009A00018869

Niwvicinon of Cornoratione - PO ROY 82927 Tallabhaceee Florida 29214



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. + 'BOTH FOR LIMLITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statules, the undersigned limited
liability company submits the following statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Mféﬂ AT Ge ZKC

2. (a) Principal office address of limited liability company: Q82051 (E¥H 51
(Note: MUST BE STREET ADDRESS) i FC_331r7
(b) Mailing address of limited liability company: 1233 S ami (ks Jrive 51552
(Note: MAY BE POST OFFICE BOX) Muami lates B 3341 ¥

?////ﬁrmé L6 000G 79232

3. Date ofﬁliing/'registration in Florida 4, Document number

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

Registered Agent: /"hclu( STMfoJ

Registered Office Address: ONS WSt Broguacr g%/o/ #2103
(){,A,m/ﬁw £( 23324

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

NEW Registered Agent: /ichoe O S Tansew
NEW Registered Office Address: 0333 Mami bfas PLive
(MUST BE FLORIDA STREET ADDRESS) vt 92

fn,ami {akes JFL_32e/{

* If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere a%fnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by angfé‘ltrmaﬁve vote
of the members of the limited liability company or as otherwise provided in the articles*o(;prggﬂiization

; A LI T
or the operating agreemgnt of the limited liability company. Lo &=
I, 2 T
Signature of a member aned representative of a member I
A e m
Nichut S Thussen mT Xy
- - e ]
Printed or typed name of signee e B

. . - = n
1 hereby accept the appomtmer;t as registered agent and agree 1o (?cz in this capacity. Tfukthexxagree 1o
cogp!y with 1‘41_? provisions of all stqtules relative to the proper and complete ierformaﬂee of my dulies,
and [ am fOJmI idr with and dccept the obligations of my positjon as registered agent as provided for. in
, /

d
Chapter 608, F'S. Or,_if this document is being filed (0 merely reflect a change Tn the regisiered office
ué] &Wnﬁrfg jatt e limited liabi :g company s gﬂ ectin wriling 'gjs ihi a
Signature of Registered Aﬁfy

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

een nolifie is chéinge.

INHS18 {05/08)



