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COVER LETTER
TO:  Reglstration Section
Division of Corporations

APR ENERGY , LLC
SUBJECT: s)

Name of Limited Liability Company
! Dear Sir or Madam:

; The enclosed Registered Agont/Registered Office Change and fos(s) are submitted for filing.

Please return ali correspendence ¢oncerning this matter to the following:

Leslie Carzoli

WName of Person

gy
APR Energy, LLC :

Fa I

=

gy

Flrm/Company

3600 Port Jacksonville Parkway

i
Address

lacksonville, FL 32226

61 @ Wi 02 ¥¥hIll

Chty/State and Zip Codo

Leslic, Carzoli@eprenorgy.com

E-mail address: (1o be used for Juture annual report notification)

For further information concerning this matter, please call:

Leslic Carzoli . (904 y 223-2288
ol
Name of Person Area Code & Daytims Telephone Number

STREET/COURIER APDRESS: MAILING ADDRESS:

Registration Scotion Registration Section

Division of Corporations Division of Corporalions

Clifton Building P.O. Box 6327

2661 Bxecutive Center Circle Taljahassee, Floride 32314°
Tallahassee, Florida 32301

Euncloscd iy u check for the following amount:
(2 $25 Filing Fes

Q $55 Filing Fec & Certified Copy
INHS18 (2/14)

1013 - DXBVIOI Weltrrs Khowry Dudicr
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the frovi'.ﬂ‘om af sections 603.0114 or 605.0116, Florida Statutes, the wndersigned limited Habillty conpany
j_a;bn:g: the following stateinent in order to change its registered office or registered agent, or both, In the State of
tiariaa. .

1. Name of the limited liability company: APR ENERGY (US), LLC
2. (@) 3600 PORT JACKSONVILLE PARKWAY (b) 3600 PORT JACKSONVILLE PARKWAY
Principal office wddress of limited liability company: Muoiling nddress of limited Hability company:
Wete: MUST BB STRERT ADDRESS) (Nore; MAY BE PQST OFFICE ROX}
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 12226
11/072201) L11000126743
3 Date of filing/registration in Florida 4, Document number

Corporation Service Company
Registered Agent and Regisiered Office shown on ths records of the Florida Dept. of State;

5. (a)

( 3/3 )

| g
_ =2
Registered Officc Address BH Fi D :If_,'
S
. 1201 Hoys Street L
32301 S i
Tallahassen , FL o
() C T Corporation System § -
Fator nams of NLW Raglgtéred Agent sndfor NEW Rertstersil Offlee address: L
v
INEW Registered Office Addross:
1200 South Pine Island Road
Piantation L3332

If the limited liability company {s not organized under the laws of the State of Florida, it is hereby confinmed thal afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will bo identioal. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/wars authorized by an affirmative vote of the members of the 1lmited lia{'nhty company or as otherwise provided in

articles of organlzation or the operating agreement of the limited liability company.
Anns Tabor, Authorized Person
ignnture of s member or enthorizod represontative of 8 member Printed or typed name of signec

{ hereby accepf the appointment as regislered agent and afru fo act in this capac!?a. I ‘{’:?har € 10 camgty with the

4 s, am familiar wit accept

r ans of all statutes relative 1o l';iac Pro, g%rdn comgvf daedp}_g_b;;!m&ws g{ rg_s Sa"xﬁ_ ’1 ’7’% amillar with Eﬁ’% e{ge%
ce

B er [
h {gaticns asiflan as re| sreregp , OF,
loer:ere areﬂccaa & & e in the registered o 23, I hereby confirm that rhefimﬂed tabillty company

notifled in writing of this chan , Madonna Cuddihy
E ! Corpomtio; 2 Sp“l" mlm ww
Signnture oTF.e{_ :sms Agent \) .

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING PEE: §25.00

INIS18 (214)

FLONS - DWDN/2D 14 Waliers Kirwrer Owdime



