e——
ﬁo;‘ 014

15
Divisi (Jorporatgbns

003347,

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown belaw) on the top and bottom of all pages of the document.

(((H14000068007 3)))

O 0Ol

H1 4000066007 3ABC-

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Deoing so will generate another cover sheet.

So. 2

U

s £ - e

To: :"‘g_'_ o+ 4 15
Division of Corporations Z =2 -
Fax Number i (859)617~6383 3753 ™~ {

ié’,::.} [an] .

From: s - (‘T'.
Account Name : C T CORPORATION SYSTEM T = -
Acgount Number : FCA0Q000(023 en o -
Phone 1 {850)222~-1092 'O';- .
Fax Number : (B50)878-5368 R Eg

*sEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Email Address:

= LLC REGISTERED AGENT CHANGE
S & 28 FALCONBRIDGE SERVICES, LLC
Jﬂg 1;) ___" e
> i Certificate of Status 0 1
whane T n
: R
&8
wi = Llm
= T i
= E

Electronic Filing Menu  Corporate Filing Menu

https//efile.sunbiz.org/scripis/efilcovr.exe 3/20/2014



3/20/2014 15:57:09 From: To: 8506176383

COVER LETTER
TO:  Registration Section
Division of Corporations
FALCONBRIDGE SERVICES, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Apent/Registered Offico Change and fee(s) are submitted for flling,

Please return all correspondence concerning this matter to the following:

Leslic Carzoli

Name of Person

APR Energy, LLC

Firm/Company

3500 Port Jacksenville Parkwey

Address

Jacksonville, FL 32226

City/State and ZIp Code

Leslic, Carzoli@aprencrgy.com
E-mall address: {io be used for futurc annun) report noVication)

For further information concerning this matter, pleass call:

Leslie Carzoli ' 904 223-2288
at { )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Conter Circle Tallshassee, Florida 323 14

Tallahassee, Florida 3230)
Enclosed i3 o check for the following ameunt:

O $23 Filing Fee O $55 Filing Fes & Certified Copy

INHS18 (2/14)

FLOIY - ONDVI014 Wattrm Elwwer Orkin



3/20/2014 15:57:09 From: To: 8506176383 { 3/3)

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

Puwrsugni 10 the provisions of sections 605.0114 or 605.0116, Florida Statwies, the undersigned limited Habilh 0,
%‘l;bn}ga the following staiement in order to change ils registered office or registered agnenr. or both, in & sﬁﬂ‘"gr
orida.

1. Name of the limited Nabillty company: | A-CONBRIDGE SERVICES, LLC

2. (8 3600 PORT JACKSONVILLE FARKWAY (b) 3600 PORT JACKSONVILLE FARRWAY
Principal office pddress of Emited liabllity company: Muoiling address of limited linbility company:
Noie: B ADD (Nete: MAY BE POST OFFICE BOX)
JACKSONVILLE, FL. 32226 JACKSONVILLE, FL 32226
0312922007 LO7000033678
3. Date of filing/registration in Florida 4. Document number =
Corporation Service Company "; u.  F %
5. (a) - ((‘_: = i
Registered Agont and Reglsterad OMice shawn am the records of th Flarida Dept, of State: ) e
=7
vE, D T
Rogisiered Office Addross  (MUST FE TLORIDA STREET ABDRESS) 451 1
1201 Hays Street moe 'gt
. on
Tallahasseo pp. 32301 g;i =
: . A
&
(®) C T Corporation System . i
Enter name of NEW Reglstsred Ancnt snd/or NIEW Regisierad Office nddreas:
NEW Repistcred QBice Address:
1200 South Pine Island Road
Flantation ‘ FL 33324

If the limited liabillty company is not organized under the laws of the State of Ploride, it is hercby confirmed that after
the change or changes are made, the Floride street address of the reglstered office and the business office of the registered
agont will be identical. Or, in the case of a Florida limited llability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherw!se provided in

the articles of organization pr the opgrating agresment of the limiled liebility company.
M Ao Tobor, Auhortnd e
Signature of a member or authorized ropresenialive of a member Printed or typed name of signee

£ hereby accept the intment as regisiered agent and agree 1g act in this capacity. [ further agree lo comply with the
Gl spatares. & d complels gerfs %

ravizions of all sjatufes relative (o the proper and comple ormance of my duiles, and I am familiar with and accept
51: ab!ifaﬂbfns r/ mJ:pasirion as rcgusw enl as rgvf egj'br in gh re{ 655, b f'r, q’ this docirnent Iy be!ng Ie%
o merely reflsela ¢ {n the regisiered office address, 1 héreby confirn: that the limited liability company has been

noraiy'led in writing of ?J?g‘éhan
! ey L Coaany Madonna cuddihy
STgnorure of Reghtered Agent \) Special Asststant Secretai

Dlvision of Corporationse P.O. Bax 6327« Tallahnassce, FL 32314
FILING FEE: $25.00

INHS18 (2/14)
FLOIS - QDI04 Woltisy Khwer Dulfee



