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COVFER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LU hﬁ!f— gNE@—éf\% UOLU (S-S

Name of Limited L. ability Company

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

Please return all correspondence concermimg this matter to the following:

Lheold  Pee Fr.

Name of Person

—Cdlg_b- Crergy MNO )

FirnyCompuny

200 Scoria Dr‘, :&EQC

Address

H:ero oo, FC 33462

Citv/State and Zip Code

g whe lt@ﬂerc,g{,ﬁow@qmm [com

E-mail address: (1o be used for fuiure dnnual IL|‘!UIl notification)

For further information concerning this satter, please call:

Harold Fecrs  a Sol , 398 8000

Namwe of Persen Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre ol Tallahassee
Tallahassee, FLL 323714 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303

tinclosed is a check for the tollowing amount:
W 525 Filing Fee 01 $35 Filing Fee & Certified Copy

ENHS IR 2/14)



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

Purswant 1o the provisions of secifons 6030014 or 6030816, Floridu Statuees, the undersigned limited Liahiline compuany
subunits the following statement in order (o change it registered office or registered agemt, or both, in the State of Florida,

{ > n
1. Nume ol the limited liabitiy company: ‘/ULL@{ e Ea 1'2-"'5‘“54 Mo , L
2 () Wheol e Enersyadad b (WDeEeN).
rincipal aftice address 6 limited labtlity company: Madling addeess of tunited lability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
200 Scotia Do 308 PO Ro¥v 233
i l N | - A~ % O ‘SL{ bS‘
_f:{_T.f:_o_ko_!_EL. 3340671 (Aa~Tava E 3
Do Fel 208 L iI8020045170
) Date of filing/registration in Florida 4, Document number
3. ()

(noi7eq STI"’?-H’J Uc"froon;g»ffb‘u Ageds, [lwc

Registered Apent and Registered Oftice showrn on the records ol the Flomda Depr. of Sae:

Repistered Othice Address

(HUST BE FLORIDA NTREET ADDRESS)

_ S5TIS S, Sempra~ Bwd

2 3.
FL 32 8e2

O r [cuq,OO

201

th) IL/AI‘OW PG:L t

Eater name of NEAW Registered Agent and/or NEW Registered Odfice address:
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L
i

.

D-OO SC.OT;.‘\ Dr‘“wo_ - U+ 20Y '

NEMW Repistered (iee Address:

i

3

—
LAle—us ortt €

LAKE.LOofWJ

bl S3462
If the limited liabili

CompzmyL not organtzed under the laws ol the State of Plorida. it s herebv conlirmed that afier the
change or changes gt made. llu\i‘lnt'it[:x street uddress of the registered otfice and the business office of the registered
agent will be identiddl. Or, lk\casc ol a Florida limited liabiluy company, it 1s hereby confirmed that the changesy
Fwere autharized b i
'1rli@a

1tive vote of the members of the limited Labitity company or as otherwise provided in
1, oferati
o~
W;‘mh(lrw‘cpl‘u\'.‘lhwnf a member

@ r ng agregment of the lunited Habiliny company.
2 TN
/ \‘;.—"’)(

Fe(.',lc( l"ﬂrolco e, Jr.

Printed or tvped iimne ot signee
f heren- aceept the appyfiment ax registiered agent and agree (o act in this capaciiy. Ffurther agree ta con
provisions of all siaiuies

: : ! . _ :lp/_\' with the
l rdlative io the proper and compleie pertormance of niv duties. and { am fomiliar with and aceep
the oblivations of ny phxitton ax registered agent as provided for in Chaptér 603 F.50 O if tiis docament is heing filed
(o merely reflect a ghange fn the registered office addvess, Theveby confirn that the fimited '/iahifi!_v congrany has been
noXfed inovriting ol e

-

Division of Corporatiense P.¢). Box 6327« Talluhassee, FI. 32314
ENHE 18 (2. 14)

FILING FEFE: §25.00



