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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2018

RUBEN D. RAMIREZ
801 S YONGE STREET, SUITE 4-A

ORMOND BEACH, FL 32174

SUBJECT: G4 ENERGY SOLUTIONS LLC
Ref. Number: L12000093914

We have received your document for G4 ENERGY SOLUTIONS 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 decument, 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.

Deborah Bruce
Corporate Records Supervisor Letter Number: 418A00019444
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COVER LETTER

TO:  Registration Section
Division of Corporations

G.4 enveEfeY SOWTIN S LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madmn:
The enclosed Registered Agent/Registered Office Change and feefs) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Vopen D Ramipez:

Nume of Person

Firm/Company

gol s \famqe ST, suite -4 -A

Address

Oeuond PeAcd TL 22174

City/State and Zip Code !

G-Aenwe gy .so ohns 4 OOTLJC’D}: R

-mait address: (to be dsed Tor future annual repurt notitication)

For further information concerning this matter, please call:

Ncbleon Lamos L 3B, 212 59 6+

Namwe of Person

MAILING ADDRESS:
Registration Section
Nivision of Corporations
P.O. Box 6327

Tallahassee, Florida 32314 <

STREET/COURIER ADDRESS:

Registration Section

Ihvision of Corpurations

Clifton Building

2661 Exceutive Center Circle

Tallahassee, Flonda 32304

Enclosed is a check for the following amount:
O S25 Filing Feu 1 535 Filing Fee & Certified Copy

INFES T8 (2/14)

Arca Code & Davume Telephone Number

90KV "2435 0102
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LEABILETY COMPANY

H”"”’_mr! for ”:h" PrOVIstons of sectons 603 0 f 1 or 603 1 R Flovida Statites, the wnddersivied fimited ahiling company
s'n_.'lmr_uv the folloscing staicment in order o change fis vegistored ofjice or redistored agent, e hath, in the Staie of
Floria,

N . o o G-4 ENERGY SOLUTIONS. LLC.
L Name of ihe himited Lability company:

> ) 801 South Yonge Slreet. Suite 4A

. ORMOND BEACH. FL. 32174

Poncipad otfiee addeess of limited habilny company:

Madling seldress o Tisnaed Tubihey company
[ Nwte: MUST BE STREET ADDRENS)

(Note: MY RE PONT OUFICE BOX)

07/19/2012

L12000093914
RS Date of ling registration in Floida

S o RAMOS ADELSON

a

Docunient sumber

Reastered Agent and Regrstered Onice shown on the records of the Florida Depl. ol Siate
801 South Yonge Street. Sute 4A

Registered Onhee Adidress

(MU T BE FLORIDA NTREET ADDRESS,

ORMOND BEACH ., 32174

b} RUBEN D. RAMIREZ

Loter name o NEMW Registered Aoent and or NEAY Resisterecd CHTTee saldress.

NEW Regstered Oee Addiess:

|1y 2 43S B
SERIE

. g

[

801 South Yonge Street, Suite 4A

ORMOND BEACH 1 32174

i the Timited liabiliny company is ot organized under the Taws of the State of Florida, it s hereby continmed that aiter
the change

or dhanges are made. the Florida street addiess of the registered orfice and the business office of the regisiered

agent will be iddgtical, O i the cise ot a Florida limited Habilivy compiany, it is hereby confmed shai the changels)
waswere authorhed ban glirmative vote of the members of the Timited Habiling company o as atherwise provided in
Al y, operating azreeawnt of the limnred habiliny company,

ADELSON RAMOS

Stenatne of g ome nuthorzed tepresentitive o o memben

Pronted o pvped mome of agnee
herehie aceept the appointment as revisiored aeeni and agree to act ie i capacite, 1 parther agrec oo con
provisions of all staiwies refative o/ i prop

e Tl ros {0 us 1oy
o Ry ivflect a chaite~§u e rggsiered
ntificd R \riting of this chaih

~,

wpdvowidly the
erand complete performgnee o o duiies, and Tam faniliar \t'f{ir and aucept
gent us provided foe (o Chaptée 003 S0 O this document is being fifed
Tice achiress, §hevebv contirm that the foited Tiabiline compam: has Feen

Signature of Regstesed Ageni

Division of Corparationse PO Box 6327 Tallihassec, FI
FILING FEF: 52500
INHSIN 2 1)



