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To: 18506176383 Pags: 3 of 3 202103-24 12:23°50 C5T 16144554862 From: Jamas Tanks i

DocuSign Envelope ID: D5528CED-D548-4741-B0F5-1B0FE1BC3168
STATEMENT OF CHANGE OF REGISTERED OFFICE OR le(;lSTERE]) AGENT OR BOTH FOR
LIMITED LIABILITY COMPPANY

Pursnant 1o the provisions of sections 6030114 or 6U5.0116, Florida Stanes, the undersigned limitedd iahility company
submits the following statemeni in order 1o change its registered office or registered agent, or boih, in the State of

Iloridea.
BAYS ENCRGY SERVICES, LLC

1. Name of the hmuted liability company:
31t N Bayshore Drive

311 N Bavshore Drive
2. {a) : {h)
Principal otlice address of limned liabilin company: Muling address of lisuted liabiliy company:
(Nute: MUST RE NTREET ADDRESY) (Nete: MAY BE DONST OFFICE B0A)
Safety Tlarbor FL 346935 Safery Harbor FL 34695
04/0872008 LOB00003 5688
3 Date of Hiling/reaistration in Florida 4, Document number
. Cole, Braton J
3 ()

Repistered Agent and Registered Otfice shown on the records ot the Florida Dept of Siate:

3N BAYSHORE DRIVE
(MUST BE FLORIDA STREET ADDRESS}

Registered Otfice Address

SAFETY HARROR F 34695
C T Corporation Sysiem Iiap).
(b) ::_.-4 2 o
Enter name of NEW Repistered Agent and/or NEW Registered Office address: ‘1‘;‘ .
b T TR
RO o 1
. - h-wat] o~ te.
NEW Repistered Ofice Aduress: et %
1200 South Ninc Island Read SN = @'
LSS I
e @
FhE N

Plantation Fl 1334

s .

It the limited lability company is not organized under the laws of the State of Floridy, it is hereby conlirmed that afler

the change or changes are made, the Florida sireet address of the registercd oftice and the business otfice of the registered

agent will be identical. Or, i the case of a Florida limited liabihity company . itis hereby conlimed thal the change(s)

was'were authorized by an affirmative vote of the members of the limited liability company or as atherwise provided in

gspfearganizalion or the operating agreement of the lindited habilily compiany.

o4 David Miner

Pitidtiter or anthadized representative of a member Printed o tvped panw of signee

! hereby aceepi the appointmeni as regisrered agent and agree to act in this capacity. 1 further agree o com Ky with the
N P P e ; p " - . £ . p Py

provisions of ull siaiuies relative 1o the pm{p«r and compleie performance of my duiies, and | am jamitiar with and accepr

the obligaiions of my position as registered agent as provided for m Chapier 603, F.N. Or_ if this docuntent is peing filed

ffice adddress, | hitrehy L'm_mprm that the hmited Trabddiy company as Aden

the §

in rm;r::;{v refleci a dhange ;n the regisicred qf
nodiftec in writing of thiy chunge. . .
Bv: C T Corporation Sysiem Mé’ﬁ Kimberly Laughrey, Asst. Secretary

Signatur e of Registered Agent
Division of Corporationse P.0O. Box 6327e Tallahassee, I'1. 32314
FILING FEE: $25.00
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