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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qclober 20, 2017

BEVON CHRISTIE

403 NW 68TH AVENUE
UNIT 118

PLANTATION, FL 33317 US

SUBJECT: ENERGETIC ELECTRIC SERVICE, LLC
-Ref: Number:-L12000068888

We have received your document for ENERGETIC ELECTRIC SERVICE, LLC
and your check(s) totaling $85.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}.

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Please return the corrected original and one copy of 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 cf your document, please call
(850) 254-6051.

Judy A Leggett

Regulatory Specialist I! Letter Number: 217A00021224
Registration Section

CGiA

ITHOY -2 AHI): 83
G

www.sunbizorg

P S o = L o AR s Tt YArals s Lo o VR | D0 B t0.) (RS B o T4 T b BT |




COVER LETTER

TO:  Registration Scedion
Division of Corporations

ENERGETIC ELECTRIC SERVICE, LL.C
Name of Limited Liability Company

DOCUMENT NUMBER: 12000068688

SUBJECT:

The enclosed Resignation of Registered Agent for a Limited Liabiluy Company and fec are Submliucd
for Dling.

t

Please retum all correspondence concerning this matter 1o the following:

BEVON CHRISTIE

Nuamwe of Person

1224 (2004), INC.

Name of Finn/Company

403 NW 68TH AVENUE, SUITE 118

Address :

PLANTATION, FL 33317
Ciy/State and Zip Code

E-mail address: (10 be used for future annual report notification)

Fer turther information concerning this matter, please call:

BEVON CHRISTIE (954 }895-74‘;2
at
Name of Person Arca Code Davuime Telephone Number ;

Iznclosed is o check imade pavable to the Florida Department of State for $85.00 for an active limited
Hability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited
liabihty company.

MAILING ADDRESS: STREET ADDRESS:

Registration Section Regisiration Section

Division of Corporations Division of Corporations ]
P.O. Box 6327 Clifton Building ,
Tallahassee, FL 32314 3661 Exccutive Cenier Cirele

Tallahassee. FL 32301

INTIS 17 (2/14)




02/22/2018 10:264M FAX 5548819168 FL1Fax [#0003/0003

STATE‘VIENT OF RESIGNATION OF REGISTERED AGENT
' FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Floride Statutes, the undersigned,
1224 (2004), INC.

Name of Registered Agent

ENERGETIC ELECTRIC SERVICE, LLC

, hereby resigns as

Registered Agent for

Nanc of Limited Liability Company

L12000068688
Documeni Number, if known

A copy of this resignation was mailed to the above listed limited lisbility company at its last known address.

The agency is termninated Wﬁ on the 31stday after the date on which this statement is filed.

T——S8rfature of Resigming Agent

It signing on behalfof an entity:

BEVON CHRISTIE

Typed oc Printed Name
ORIGINAL REGISTERED AGENT

Cuprcity

FILING FEES:
Active limited liability company

$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn hrmted tiability company

Make checks payable to Florida Department of State and mail to;
Division of Corporations
P.O. Box 6327
Talahassee, FL 32314

INHS17 (2/14)



