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COVER LETTER

TO:  Registration Scclion
Division of Corporatio ns

L2 ENertY Gpoop L C

SUBJECT:

Name of Limiled Liabihity Company
Dear Sir or Madam:
The enclosed Registered Agen't/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondencce concerning this matter to the following:

IALROE Y N GeaAnzow

Name -of Person

e

E2 Enerqy Gpoop

Firm/CC un:pany

UB0 (ol o1~ #F 13]

Addiress

8 2331723

City/State and Zip Code

oy
<

Admi nﬁ) £~ Ener%_’y_re,imp_,_m

[E-maitaddress: (to be us ure annual report notification)

For further information concenning this matter., pleasc call:

Panl

Tatavelyn  Qesmrow W 727 SY(—R940

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassce. Florida 32:301

Enclosed is a check for the following amount:

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce. Flonda 32314

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

INHSES (2/14)



STATEMENT OF CHAN GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam 1o the /)mw’.s‘ion.v of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liability company

.;'{;hngi;.s' the following statement in order to change its registered office or registered agent, or both, in the State of

ioridad.

L. Name of the limited liabitity company: _£2 ‘fﬂﬁ%‘,ﬂ éz,.-m'ﬁ Lo ¢
2 ) 11370 (oleth o1 N #1393 Mo F33773(b) __sAma

Principal office address of limited liability company: Mailing address of limited lability company:
(Note: MUSTBEESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

5/‘//2013

Daté of filing/iecgistration in Florida

e

L 130000 32604

Document number

5. @) Jocawelyn  Granlow

Registered Agenl and Regisitered Office shown on the records of the Florida Dept. of State

Registered (MTice Address (MUST BE FLORIDA STREET ADDRESS)

3D (ot s A) #F /b
CA{EQ

FL_337273 e &
by _Tacaoelun Geanzo

Enter name of NI-Z\" Registizred Agent and/or NEW Registered Office address:

(o3
2

HUB?20 Lot &7 N #/33 L. ®

NEW Registered Office Ade ress: cn (;)n

LP‘“};D F. 557773

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 mad ¢, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or.in ithe case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aftimative vote of the members of the limited liability company or as otherwise provided in
the articles of organizagion or tlae operating agreement of the limited liability company. \

9

:/THCO\; M _Mumgony Jdacquelyn Granzouw
Signalur@?mumbcr or authorized rcﬁ?usunlntivc of o member |

Pribted or typed name of signee
{ hereby ¢

o

rehy dtcept the appoinime nt as registered agent and agree
provisions of all statutes relati ve to the proper and complete

tg act in this capacityv. 1 further agree (o com
the obligations of my position ¢1s registerec

v with the

performance of my duties, and 1 am ﬁmu’h’ar with and accept
agent as provided for in Chapier 605, F.5.

to merely reflect a change in thie registered t‘b

nogified in writing of.’hr.'v changge,

¢ 3. Or, 1{ this document is being filed
fice address. [ hereby cunﬁ,rm that the limited liability company has béen

Divisiion of Corporationse P.0. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHSTS (2114)



