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COVER LETTER

TO: Registratipn Scetion
Division of Corporations g

ECHARGING STATIONS L1.C

SUBJECT: _
Natne ol Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Miriam Katz

Name of Person

Vcorp Services, LLC

Firm/Company

25 Robert Pitt Drive, Suite 204
Address

Monsey, NY 10854
City/State and Zip Code

Mkatz@Vcorpservices.com

-] address: (1o be used for future annual report notilication)

For lurther information concerning this matter, please call:

Miriam Katz z(845 } 425-0077
a
Name ol Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporalions Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amouat:
@ $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the f)rqw'sion.s' of sections 603.0114 or 605.0116, Florida Suitutes, the undersigned limited liubility company
submits the*following statement in order 10 change its registered office or registered ugent, or both, in the Swie of

Floridu.

1. Name of the limited liability company: ECHARGWG STATIONS LLC

2 (a) 1681 MIGHICAN AVENUE, STE. 601 () 1691 MIGHICAN AVENUE, STE. 601

Principal office nddress of limited tiability compuny: Muiling adktress of limited finbiliy company:
(Nete: MUSTRESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Miami Beach FL 33139 Miami Beach FL 33138
271078711 , L09000096164
3. Date of filing/registration in Florida -4, Document number

THE BERNSTEIN LAW FIRM

3. {a)
Registerad Agent and Registered Office shown on the records of the Florida Dept. of State:

1688 MERIDIAN AVENUE

Regisiered Otfice Address  (MUST BE FLORIDASTREET ADDRESS)

SUITE 418

MIAMI BEACH 133139 2R
() Veorp Services, LLC BESR.
Cnter name of NEW Reglstered Agent and/or NEW Repistered Qffice pddress: _--;5 LW :-,—]
SR -

5011 South State Road 7, Suite 106 : =

[y}

- (%]

NEW Regisicred Office Address:

Davie p1, 33314

[l the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thar afler
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 company, it is hereby confirmed that the change(s)
al,ivc vole of the members of the limited Hability company or as otherwise provided in

was/were authorized by an affiyp
the articles ujkorga the operating agreement of the limited liability company. - .
. il _— /:?JVD\/ Einati .. Ko cider (i )
I ;Prinl_cd or typed name of signee

Signaure.of a memwber o authorized representative of a imcnber
1 herehy accepy the. appointment as registered agent and agree ly act in this capucity. 1 further agree 1o comply with the
provisions of all starutes relative (0 the proper and complele performance of my duties, and Iam familiar with and aceept
arions of my position as registered agent as provided for in Chapier 603, F.S, Or, :{ s document is berrkgjtled
flect a change in the registered office address, I herveby confirm that the limited liability company hay been

the obli

to 'mcreg) e ¢
notified ia wriling of 1his change. - - ,
ol 2ailices. e M MGl Pos /LcSecfu&é

S¥natwe bf Registered Agenst  /
Division of Corporationse P.0O, Box 6327 Tallahassee, FE. 32314
FILING FEE: $25.00

INHSIE (2/14)



