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COVER LETTER
TO:  Registration Scction
Division of Corporations
APR ENERGY 111, LLC
SUBJECT: :
Name of Limited Liabillty Company

Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Lesfic Carzoli
Nams of Person
APR Energy, LLC " = ~a
I~ =
Firm/Company el B
T e o
. e
3600 Port Jacksonvills Parkway Lozl z
Address A
ey
non I
. — - oy
Jacksonville, FL 32226 o =
o @
S —
= r (o

City/State and Zip Code

Leslie.Carzoli@aprenergy.com
E-mall address: (to be used for future annual report noli lication)

For further information concemning this matter, please call:
904 ) 223-2288

Leslie . at (
Nome of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 -
Tallahasses, Florlda 32314

2561 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the follawing amount:
O $25 Filing Fee 0 355 Filing Fee & Certified Copy

INHS 18 (2/14)

FLDLS - 0114 Waltery Khowes Duding
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuomt to the fro_visian.r of sections 605.07 14 or 605.01 18, Florida Statutes, the undersigned limited Jfabil!;‘v company
}l;gﬂgs the following statement in order lo change Its registered office or registered agent, or boih, in the State of
a.
I Neme of the limited liability company: T oHEROY 1L LLC
2. (&) 3600 PORT JACKSONVILLE PARKWAY (b) 3600 PORT JACKSONVILLE PARKWAY
Principal oiTice address of limited Habllity company; Malling cdiiress of limifed [fnbliity company:
(Note: MUST BE STREET APDRESS) (Note: MAY BE POST OFTICE BOX)
' JACKSONVILLE, FL, 32226 JACKSONYILLE, FL 32226
t
1
0772012007 LO7000075147
3. Dato of filing/regfstration in Florida 4, Document number
5. (a) Corporation Service Company
Registered Agent nnd Rogistered OfTice shown on the records ofthe Florida Dept. of State:
Regisiered Office Addross  (MUST BE FLORIDA STREET ADDRESS)
: 120] Hays Sircet .
g =3
; Tallahassee FL 32301 o ﬁ =
! . R
; g B T
: C T Corporstion System »= Do
| (b} [, ES
H Enter namw of NEW Registered Agent sndfor NEW Registercd QfTice sidrese: '(jé']) :'J P
! ;‘Yq ,.:
; oo E
: o L
? INEW Regisicred Office Address: o 2
P S .
. 1200 South Fing Izland Road padi kB
i
! Plantation g, 33324

If the limited liability com is not organizsd under the Jaws of the State of Florida, it is hereby confirmed that after
the chenge or ges are made, the Florida street address of the registered offico ard the business office of the registered

chan
agent will be identical. Or, in the case of a Flerida limited tiability company, it is hersby confirmed 1hat the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otharwise provided in
ing agresment of the limited liability company.

the articles of ofganizaijop gr the
i Anoa Tabor, Aulho!izqd Person
‘ Signature of 2 memBEs or suthorized roprescaiative of a momber Printed or typed name of signce
d further g, o comply with the

' Lhersby a the dntment as registered agent and agree to act In this capacity. L)
T e e s L S e
a #&r office ass, I’ hereby confirm that the limited liability company has gzen
Madonna Cuddihy.

fo merely reflecfa c e in the regisiere
7 ting of this change,
no _I)%eg_u igfmgn vs?{ 1:1 M3 change.

Specia! Asgistant Secretary
Division of Corporationse P,Q, Box 6327 Tallahassce, FL 32314
FILING FEE: 525,00

INHSI8 (2/14)
FLB19 « 0JOUTOM Weas Khiwes Oeley




