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FLORIDA DEPARTMENT OF STATE |
Division of Corporations

October 30, 2017

ROXANGELIE CUEVAS
2639 EAGLE ST
JACKSONVILLE, FL 32216

SUBJECT: ALL ENERGY LLC
Ref. Number: L16000106133

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

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative. '

. . - |
if you have any questions concemning the filing of your document, please call

(850) 245-6051.
Octavia L Simmons
Regulatory Specialist I Letter Number: 917A00021890
RECEIVED
A 1l2 108

www.sunbiz.org
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COVER LETTER

TO: * Registration Section
Division of Corporations

ALL ENERGY LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please retuen all correspondence concerning this matter to the following:

Name of Person

|
ROXANGELIE CUEVAS !

ALL ENERGY LLC

Firm/Company

2639 EAGLE STREET

Address

JACKSONVILLE, FL. 32216
City/Siate and Zip Code

allenergyllc@gmail.com

FE-mail address: (to be used ror future annual report notification)

FFor further information concerning this matter. please call:

ROXANGELIE CUEVAS (904 ) 651-2396 |
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Mivision of Corporations
Clitton Building P.O. Box 6327
26061 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
¥ $25 Filing Fee O $35 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
|
v Pursuant 1o the provisions of sections 603.0114 or 605.01 16, Florida Statutes. the rmder.w‘gm!—‘d limited liahility company
submits the following statement in order o change it registered office or regisiered agent. or both. in the Staie of
Florida.
1. Name of the himited liability company: ALL ENERGY LLC
2. (a) C/O ROXANGELIE CUEVAS

i €10 ROXANGELIE: CUEVAS

Principal ulliee address of limited liabtlity company: Mailing address iﬂ'limilcd liubility compiny:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QOFFICE BOX)
1965 OAK TWIST CR

PO BOX 440106 }

ORANGE PARK, FL. 32073

JACKSONVILLE, FL. 32222

06/01/2016 L16000106133
3. Date of filing/registration in Florida 4, Document number
5. (a) ROXANGELIE CUEVAS |
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stare:

Registered Olhice Address (MUST BE FLORIDA STREET ADDRESS)

1965 OAK TWIST CR =
ORANGE PARK - 32073 o=
(b) ALL ENERGY LLC =
Linter name of NEW Registered Apent and/or NEW Registered Office address :
e &
ROXANGELIE CUEVAS .
NEW Registered Office Address:

2639 EAGLE STREET

JACKSONVILLE ;) 32216

It the limited liability company is not organized under the laws of the State ot Florida. it is hereby confirmed that aficr
the change or changes are made, the Florida street address of the registered office and the business office ot the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasAwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ol organization or the operating agreement of the fimited Liability company.

Rami: ¢ Cyaree Floces ROXANGELIE CUEVAS

Signature of & member or authorized representative of 4 member

Printed or typed name of signee
I herehv accept the appointment as registered agent and agree 1o act in this capacioe, 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and llam familiar wi.rfa and uceept
the obligatipns of my position as registered ugent as provided for in Chapter 605, F.S. Or, ifithis document is being filec
o merelvAeReor a change in the registered (gﬁ?c'c address, T hereby confirm that the limited Tiabilioy company has been
%ud iveting of this change. ’

SE}machistcrud Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
NEIST8(2/14)




