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3/20/2014 15:49:19 From: To: 8506176383

COVER LETTER
TO:  Repistration Section
Division of Cotporations
AFR ENBRGY 1|, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Replstered Agent/Registered Office Change and fee(s) are submiited for flling.

Please return all correspondence concerning this matter to the following:

Leéshe Carzoli

Name of Person

Firm/Company

3600 Port Jacksonville Parkway

Address

Tacksounville, FL 32226
City/State and Zip Code

Leslie.Carzoli@aprentigy.com
E-mail address: (to be used for future annual report noti lication)

For further Information concerning this matter, plcase call:

Leslie Carzoli . (904 \ 223.2288
a
Name of Person ) Atea Code & Daytime Tolophone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Regisiation Sectlon
Division of Corperations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florlde 323 14

Tallehagsee, Florida 32301

Euncloscd §s a check for the following amount:

0 325 Filing Fos O $55 Filing Fee & Certified Copy
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3/20/2014 15:49:19 From: To: 8506176383 { 3/3 )

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

Pursuant to the 'provi.ﬂ'ons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited llabliity company
%gﬂgs the following statement in order to change ifs regisiered office or ragistered agens, or both, in the Siate of
A,

1. ‘Name of the limited lisbility company: "I X ENERGY I, LLC

2. (8) 3600 PORT JACKSONVILLE PARKWAY ®) 3600 PORT JACKSONVILLE PARKWAY
Principel office address of limited liability company: Mailing address of limited liability company:
(Neie; MUST BE STREFT ADDRESS) (Neter MAY BE POSY OFFICE BOX)
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
07/20:2007 ) L07000075142
3. Date of filing/registration in Florida 4, Document number
5. (a) Corpomlon. Service Company ‘E):
Reglstered Agent end Registarcd Offica shown on the records of the Florida Dept. of Stale: "‘{‘; ¢, = -5,
% B =
Registercd Office Address  (04UST B FI.ORIDA STREET ADDRESS) TR T
1201 Hays Strect _ f::”’i f:’o g
Tellahasses Lm0 ' . <:\ @ o+
~
(5 C T Corporation Sysiem %5; ‘f_,
Enter namto of NEW Registered Agent and/or NEW Repistered Office adgrem: e
NEW Registered Offiec Address:
1200 South Pine Isiand Road
Plantation 33324

, FL

IT the iimited Jiability coroprny is not organized under the 1aws of the Staie of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the reglstered office and the business office of the registered
agent will be identical. O, in the case of a Plorida limited liability company, il Is hereby confirmed that the chansgs)
was/were authorized by an effinnative vote of the members of the limited liability company or as otharwise provided in

thparticles of organjzation or the operating sgreement of the limited liability company.
ml li “ l i iﬂta E‘ )i g i ' Anna Tabor, Authorized Person
ignature of a membet or authorized represenitive of a mambor Printed or typed name of signte

I hershy o th ainiment as reglstered and agree o act in this capacity. 1further agree to comply with the
T ton ;?ﬁ e ; F ggn%ampfaf’ " g ﬁr[ am ﬁzrmﬂ f b d

TOVISions o sfalutes relative to the proper eie parformance of my dulles, g, far wit acee,
f"he o ’i alions :’7_/ mﬁgo.mion as regisre%f: n mprovfdeﬁg: in Chag, e{ 3, F.f. r, ({' this document iz g:!n ﬁlcg
a office address, I hereby con{'P‘ mited i

irm that the ability company has béen

Madonne Cuddihy
Spetial Assistent Secrétary

to merely reflec
notified’In wrili
lg' T Corporation

Signalum o

nge In the registere,
of !h:ﬁhange. 8t

.

Divislan of Corporationse P.O. Box 6327e Tzllalassee, FL 32314
FILING FEE: 525.00
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