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CORPORATION SERVICE COMPANY'

ACCOUNT NO

072100000032
REFERENCE 857236 7197430
AUTHORIZATION
COST LIMIT
__________________________________________________ Y
"’,,-.J
ORDER DATE January 13, 2009 s
.
ORDER TIME 1:21 PM z
5ol
ORDER NO. 857236-005 o
.
CUSTOMER NO: 7197430 o
=his
_____________________________________________________ >
kY
CHANGE OF AGENT

NAME :

CPWR, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX

PLAIN STAMPED COPY

CONTACT PERSON:

Joyce Markley -- EXTH# 2930

EXAMINER:




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
qon}:;na submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: CPWR, LLC

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

(Note: MUST BE STREET ADDRESS) MIAMI FL 33133
{b) Mailing address of limited liability company: WSW
(Note: MAY BE POST OFFICE BOX) MIAMI FI. 33133 N R o
. Get . m
LA —
12/16/2008 108000114704 LR gy
3. Date of filing/registration in Florida 4. Document number f:_;j ) i
L P @
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Spate:%'% “}\
-
Registered Agent; STEARNS WEAVER MILLER WEISSLER
NP
Registered Office Address: ALHADEFF % RICHARD E.ESCHATZ
150 WEST FIL AGLER STREET, STE 2200
I1FL 33130 US
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee JFL 32301
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 Florida limited liability companfy, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited

liability company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

S/ _Gene Gomber
{Signature of a member or authorized representative of a member)

Gene Gomberg
(Printed or typed name of signee)

I hereby accept the appoint as registered agent and agree to gct in this capacity. | further agree to
com fy?\;yit tfzz’frg;ﬁ‘ipc)m o’}Emg tules relat 've‘g to the pm%?er am? complete :5- orga_n}g‘o my % ies, and ]
%zgﬁzronrx it zgir a acceptg 2 0 }g ions o ition %s reg:s,terﬁ ageni as gro ided for in tey 608,
. Or, ifthi df,cu_mfﬂ_ being filed to Ztgsrefiy rgﬁgc{ cnange_ in the régistered office address, I hereby
con, that 1, imjted {1abi compan een natified in writing of this change,
(o7 any” a4 8 %
B ration Servyce mpany

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE; $25.00

INHS18 (05/08}



