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COVER LETTER

TO:  Registration Scection
Diviston of Corporations

MPOWER OF CENTRAL FLORIDA LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Chunge and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

William Schioeder

Name of Person

FirnvCompany

3 Creckview Way

Address

Chrmond Beach, FIL 32174

Cuy/State and Zip Code

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

For further information concerning this mater. please call;

Willtam Schroeder 386
at

527-0393

)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, F1. 32314

Fuaclosed is a check for the following amount:

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

™ $25 Iiling Iee L) §35 Filing Fee & Certitied Copy

HS18 (2/14)



STATERMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

]

~

Name of the limited liability company:

(@)

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following starement in order to change fis registered office or registered agent. or both, in the State of Florida.

MPOWIER OF CENTRAL FLORIDA, LLC

{b)

Principal office address of limited hability company:

(Noww: MUST BE STREET ADDRESS)

Mailing address of hmited labihty company
(Note: MAY BE POST QFFICE BOX)

[

Date of filing/registration in Florda
Mark AL Vandevender
5. @)

Document nuinber

Registered Agent and Registered Oftice shown on the records of the Florda Depi. of Siale:
300 Adrport Road, suite 102

Registered Office Address

(MUST RE FLORIDA STREET ADDRIESS)
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Ormoend Beach 32174 e ~o
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William Schroeder ' po 1 4 L kK
(l)) ','T' . : o F
Enter naume of NEW Registered Apent andfor NEW Registered Office address: PN :__
—
' -t o
i
3 Creckview Way
NEW Registered Office Addiess:

Ormoend Beach

32474
FL

the imited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after the
ange or changes are made, the Florida strees address of the registered office and the business office of the regisiered
ent witl be idy

wiwere authdri

sarticles ¢

tical. Or. in the case of « Flonda limited ltability company. it is hereby confirmed that the change(s)
Fiyed by an alfirmative vote of the members of the limited liability company or as otherwise provided in
W(m or the operating agreement of the limited lability company.

ignatre of a member or authorized representative of a member

William Schroeder
obligations ?f
wrelv refle

erchv aceept the appoimment as registered agent and agree to act in this capacitv, |1 further agrec to comply with the

Printed or typed name of signee
visions of all siatutes relative 1o the proper and complete performance of my duties, and { am familiar with and accept
L position as regisiered agent as provided for in Chapter 605, F.5.
fied i wr s change.

] Or, if this document is being filed
hynge in the registered office address. 1 hereby confirm that the limited Tiabiliny company has been
nature of Registered Agent

(2/th)

Division of Corporationse P’.(). Box 6327e Tallahassce, FL. 32314
FILING FEE: 825.00



