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

Pursuant to the provisions of secz‘tons 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the 1:[0 owing statement in order lo change ils registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: Ultra Green Products, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

10/17/2008 LOB000098027

3. Date of filing/registration in Florida 4. Document number

5. {a) Repgistered Agent and Registered Office shown on the records of the Fiorida Dept. of State:

Registered Agent: Michael P, Bist
Registered Office Address: _ 1300 Thomaswood Drive

_Tallahassee, FL 32308 _

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

NEW Registered Agent: Mehran P. Ghazvini
NEW Registered Office Address: 2820 Remington Green Circle

(MUST BE FLORIDA STREET ADDRESS)

—Tallahassee . FL__ 32308

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical, Or, in the case of a lda limited
liability company, it is hereby confirmed that the change(s) was/were authorized byraiia ffigmative vote
of the members of the limited liability company or as otherwise provided in the aches of %amization

ot-the operating agreement of the limited llablllly company. ::W- g T
Zﬁj@n M PE N =
Siknature of a memberdr aut n?.e,d repre. ntative of a member ' % < o N
Mo 2 [T
Mehran P. Ghazv1n1 - = ;
2o 3 O
Printed or typed name of signee O—-— :_
I hereby acce t the appomtment as re?gzstered agent }cqmd agree lo act in this capact nl Jukther agree to
co p y prow zons of all statu es relative to the proper and complete perfor®ance o my uties,

am: idr with and dccep! the obli atao 2] myposmon reg:srereé?agent as provided for in
Chapter 8 F, S Or, If this do ument Is em [ed 10 merely rg/izctacha ¢ in the re gistered office

address, 1 hereby confirm thatr e limited liability company has een notified in writing o this change,

Signature of Registe

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

INHS18 (05/08)



