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COVER LETTER

TO:  Registrtion Secrion
Mvision of Corporations

. Enargycare, LLG
SUBJECT: SO
Naine of Limited Liability Company

Pear Sir or Madam:
The enclused Registered Ageng/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concenning this matter to the following:

Laura Zepads

Ninue of Person

CaacgyCare, LLE

Fies/Company

G275 South Pead Stregl, Suite 100

Address

Las Vagas, NV 83120

Cilv/Stme and Zip Code

fzepeda@agrgroupine. com

- inml addreas: (1o be used for fulure srnual report nottfication)

For further infnrmation conceming this matter, please cati:

Laura Zapoda 702 \ Q78-6165
at{
Name of Person Area Code & Dayiime Telephone Mumber
Muailine Address: Street Address:
Registration Seclion Rugistrion Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahagsee
Tattahassce, FI, 3234 2415 N, Monroe Strect, Sulte 810

Tallahassee, FL 32303

Enclosed is a check for the follnwing amount:
0 £25 Filing Fee O £35 Filing Fee & Certified Copy

INHS18 {2/14)

H20000304210 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A(‘il-“,fq'i‘ﬁ(?)ﬁo?fg’?'hsl"(i R

LEMITED LIABILITY COMPANY

Pursueni to the provisions of sections 6050114 or 505.0110, Floridu Statutes, ihe unders
submite the following stulemen: i order 1o change its regiyrered affice or regisrered agent, or

EncrgyCare, LLC

igred limiied Ttability company
both, i the Stete of Florida,

3120

s Vegas, NV 8

as o limnited Habilty soinpany:

1. Mawe of' the limited Bability company: 7 577
2 (8) 8550 Ulmsrton Road, Suite 160, Large, FL 33771 () 6275 5. Pearl St.. Suitg 100 La
S0y L)

Mapiting, addee

Prineipel office address of Hinited Linbidity cinnpany:
(Note: MUST BESTREET ADDRESD

(Noze: MAY BE_POST QEEICE BOS)

Q2102015 . 13000025633
3. Dute of filing/registration in Florida 4,
. darig Carmroil
B ) o —— e
fegistered Agent and Regiatered ON3es thown on the weeords ol the Flovidis Pept. of Stae:

8550 Ulmerton Roag
FARRRESS

Tegiatored Officer Adibress

Suite 1460

Largo FL 3377

Catgr neree of NEAY Regiytersd Agent sudior NEMW Regristered Qffice adedreny:

(&)

Corporation Service Company

1201 Hays Sirest

Talighassen

and (e business
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it is hereby confirmed it sficr the
office of the registered

I the Hmited Hability coropiny is not organized under the laws of the State of Flonda,
it is hereby confirmed that the change(s}

change or changes are made, the Florida streei address of the registered oftice
apent will be identical. Or, in the case of & Florida fimited habtluy company,

washwere authorized by an affirmative vote of the members of the Thnited Hability company or
clgs of erganizaiion ot the operating agreemen of the fimited Liabilsty company,
I’nu.cdm typed aame of signee

Laura Zepedsa

LIRS I A
esentative of 1 member

the wti
amher of auibor bl repy

Sipodiure ol

f herehv aocep: the appointment gs segisiered agent and agree (g act in th
vecreisions of all statites velotive io 1he praper aid complefe periormance O
the Gbiff(sn‘b;_m of ny: position as yegistéred agent as provided for in Chagrér 0
to meraly reficel a Shange in the registered a¥lice address, { héreby cony
noiified in writing of s change. 3 . e
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Stpnatwe of Registened Agem

FILING ITE: $25.00

EN#S18 (2714)

Is capucily.
o sy cludie

03, .S,
Hrrm that the fim

as otherwise provided in

{ frreher ayree {0 comply Wilh ine
¢ arid d ams familiar witit aad aceops
Or, if ¢hix document Is bcn}gﬁ.’e"d
fred Tiabitity company fas been

Division of Corporutionss P.O. Bux 6327 Talinhassee, L 32314
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