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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2013

ANDY HARRIS
1532 US HIGHWAY 41 BYPASS #116
VENICE, FL 34293-1032

SUBJECT: POWER SAVERS LLC
Ref. Number: L12000159867

We have received your document for POWER SAVERS LLC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, atong 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
Regulatory Specialist [ Letter Number: 913A00002182

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Powser Sayers L

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Andrivs [)ilcinshas

v I
Name of Person

Povser Savers [LC

Firm/Company
1922 s Hur¥ 91 By #/16 2

' CilylSmlc’and Zip Code’

breedom@ Poer Sewers.bi 2 o

E-mail address: (1o be used for firGre annual report notification}

For further information concerning this matter, please call:

Andl) w84, 317-2255 «I

Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amouat:

Q %25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: ’/UOU-/@// 5«5’»(/@”5 Y, ZZC

2. (a) Principal office address of limited liability company: ﬂmd/’;i/j f////‘m%f%
(Note: MUST BE STREET ADDRESS) [522 (/5 Huiy df Byp #ls

[fenire, FL, 74293

(b) Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

[2-23 - 12

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: é:ﬂd’[ ZMS k [' Z’QZ / \_/;EZELS

Registered Office Address: 4528 [[ S éi _[(Z Y j / 5;@5
Vemire, FU 39031
(b) Enter name of NEW Registered Agent and/or NEW Regi_stefe(mfﬁce address:
NEW Registered Agent: /4“!/)0@/ %/65‘7'1’5 -

. RNl =3
NEW Registered Office Address: /532 1S Hiwy HIT By #//5-(_
(MUST BE FLORIDA STREET ADDRESS) . T e i
\/enill FL. 4295

vy - —
If the limited liability company is not organized under the laws of the State of Florida, it is-Hereby
confirmed that after the change or changes are made, the Florida street address of the regisierad office
and the business office of the registered agent will be identical. Or, in the case of a Floridd limited’
liability company, it is hereby confirmed that the change(s) was/were authorized by an affifigative.vote of,
the members of the limited liability company or as otherwise provided in the articles of oganjzaté))n or

the operating agreement-of the limited liabHity company.
7

—~
Signature oi‘}j’t/nmnbe?or authorized representative of a member

Aoy

Printed or typed name of sigrfee

I hereby qcceén the appointment as re;qfstered agent gnd agree to act in this capacity. [ further agree 1o
complywith the provisions of all siqiutes relative to the proper and complete perforinance of my duties,
and T am familiar with and daccept the obl:ga{ron.* of my pos:r/on as regisiered agent as provided for in
Chapter 608, F.S. Or,_if this docwnent is being filed to merely reflect a cha;;ge in the registered office
address, I hereby copfirm that the limited liability company has been notified in writing of this change.

Signature pf Regislered Agent T

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS1E (05/08)




