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. C COVER LETTER ‘
TO: - Regtstratlon Sectlon e T
- I)msmn of'Corporanons B A STl

©USUBJECTS - . <. HR Power, LLC-

L * " Name of Limited Liability Company -

DearS1rorMadam '_ ': - ¢ E I

The enclosed Reglstered Agent/Reglstered Ofﬁce Change and fee(s) are submntted for ﬁlmg

Please return all correspondence concermng th1s matter to the followmg L
s.” - o . " ’n ' . ) ;‘ . ; ’_.. - ] : .
" “ i ' - * . . . s T , ; -
Mona Marshall MGR P
e NameofPerson o
HR Power LLC L e e
’ - F'm/COmpﬂn}' R T LA
DA T o :

" L . ] . - . . - "_.'..A' ) N S RO
PO 3049 N. Folkestone Loop e T e
TR CL o IAddrEss el T T

Lol R MR T PO - o
- " - h cle R L .-:_ R ' : ° T SR A . - reey
AT R . P .y A Elat

UL émando, FL 34443 . T L et

S e City/StateandZip'Code’ I v+~
"oy co T -, oL . . . A =
i mmarshallsphr@gmall com. s A .

= . Lt - . - E ; S < “-" -tD s
IR S TR e
T For further mformatlon concemmg this matter please call e e
. Lot . R ‘- "t - t-', A ‘: > -_ . Wt :-j.'. . o . -_“-" )

. Mona Marshall, MGR' - _.° "'-at( '954.°) ... 918:0907 .
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44

-

-ma:laddress (lobeused for future annual repon nonf'catlon) e e T

58 F?‘l

. Namcochrson ,:' N AreaCode&DaytlmeTelephoneNumber

) STREET/COUR]ER ADDRESS T MAILING ADDRESS
T Reglstratlon Sectlon S * /Registration Section:

» Division-of Corporatlons ‘_ﬂ. AT " Division of Corporations.-~ . =~ . = - -

« Clifton Bu1ld1ng Lt T T T P.O.Box6327. . .- . A

o 2661 Exccutivé Center Clrcle ;"g L Tal]ahassee Flonda 32314 A ‘

T Tallahassee Florlda 32301 LT '

5 Enclosed |sacheck for. the followmg amount S ‘

— l_, N

-$25 F1lmg Fee AEEER ‘ D $55 Fllmg Fee & Certlﬁed Copy

!

'-I'NHs 18’(5/98) ‘



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2012

MONA MARSHALL
3049 N. FOLKESTONE LOOP
HERNANDO, FL 34442

SUBJECT: HR POWER, LLC
Ref. Number: L10000058427

We have received your document for HR POWER, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline i
Regulatory Specialist I Letter Number: 112A00018463 <
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o agent or: bot , in !he State of

S

* : and the business office of, l¢
_~ - lability company, it is 41

) ' . oo ,u. . ",.

STATEMENT OF CHANGE OF REG]STERED OFFICE OR REGISTERED AGENT OR ; Y
BOTH FOR LlMlTED LIAB[LITY com‘?em- t

. .o
4t T . . LT
. ' r. . .. :. , '..

Pursuam ro the prowsrons of sections 608 41 6 or 608. 508 Florrda Stafutes the underszgned Itmzted

lzabthty company submits the Aolloc}vmg statement -in- order fo change its reg:stered oﬁ‘ice or. regzstered
orida. . .

1.

., l Nameofthe llmlted habnlltycompany ‘f_ I-'.'i' f‘ "_' HR Power LLC

2 (a) Pnnclpal ofﬂce address of hmlted ltablhty company

(Note: MUST BE STREETADDRESQ) 3049_N__E01kesmne_|_aon SRR
. ' J:lemandn.FL 34442 : -1‘)'"
(b) Manlmg address of hm:ted llablhty company ' a . S . _ . ‘
: (Note MAYBEPOSTOFFICEBOE "~ P.O-Box 267 - SRR A
. , ] _ et Hernando FL34441 ' R
04/06/2012 - L . {dooooosedzr NEENTE

3 Date of ﬁlmg/regxstranon m Flonda L",'. sl ‘4 'Docﬁrnent number :

5 (a) Reglstered Agent and Reglstered Off ce shown on the records of the Florida- De&‘;: Sl%ggz IR
. . . ) . » o S - 1
" o Regtstered Agent T e e m
Reglstered Office Address e 8618 NW 83 Street LR w .
oL . . T e . T e NEL
o e ’;.-.' ; S "-f'f'.‘.. __Tam rc_FL 3_ 1 Ty
f kt‘,?'

N EW Reglstered Agent

NEW Reglstered Off'ce Address ’ , 304 N Folk s one |_
MUST BE FLORIDA STREET ADDRESS N . —

PEDEON J:I_emando FL34442

TOIf the llmlted hablhty company is not orgamzed under the laws of the. State of Flonda, itis hereby

confirmed that:after the ¢hg

ge or changes are made, the Florida street address of the registered oi’ﬁce ‘ T
registered agent will- be identical." Or, in the case of a Florida limited , -
jy-confirmed that the change(s) was/were authorized by an affirmative vote

.. . :'*~. ‘L— o

‘ : of the members of th f’ d liability-company:or as-otherwise: prowded in'the artlclcs of organlzatlon' = o
i _'or the operatmg a . of the llmlted habnllty company ‘ Ve L

e I hereby acc f’ the appoir

- e provisio
’ 7{*
;' Chapler .0,
ggr 55, I:herel}y ég ;

\‘w

‘ Pnnted or typcd name ofSIgnee y :

. Lo . - v
oo N '_." . - R P . 5 N N

e Siﬁnature’of a}merib’r & authorizcd represe'ntative of a member

. N * "
A N . - - ; t

Mona Marshall MGR

O

-

em‘ as re rster dagem‘ nd agree. 10 gct in th:s capaczty 1 furt er agree oo
¥af all stqtule g afive to the proper and complete e:formanceo my guties,~ -~ - -

g cce t theobli atzons 0 my position a regrst re. agent as prowded for in. .
A ocument is: filéd.to-merely reflect achan em the registered.office:>c. - " .
at: the: ltmztedftabt zty company ha.s' een nonf ed,in, wntmg o ﬂus change b .

4 .

am arm Jar w1th ’

Slgnatl,x(e of ch

v DlVlsmn of Corporatlons, ? O Box 6327 Tallahassee, F L 32314

AR -~ FILING FEE: $25.00
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