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COVERLETTER

TO:  Registration Section
Division of Corporations

Positive Energy Consultants LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Blake Ambrester

Name of Person

Positive Energy Consulianis LLC,

FirmyCompany

4091 AMTC Center Drive

Address

Clearwater. FL. 33764

City/State and Zip Code

rohom@klgflorida.com

E-mail address: (te be used for future annual report notification)

For further information concerning this matter. please call:

Rohon Khonsari 727 269-5300
at{ )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
0 %25 Filing Fee 0 $55 Filing Fee & Certified Copy

[NEIS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned fimited liabifity company
submits the following statement in order to change iis registered office or regisiered agent, or both, in the State of Florida.

. P Positive Energy C hants LLC
1. Name of the limited hability company: sy rEY Sonsuitan

2. (8) (b}
Principal office address of limited Hability company: Maiting address of limited liability company:
Npre: 3 T TR R (Negg: MAY Ay TFICE BOX,
4081 AMTC Center Drive 4091 AMTC Center Drive
Clezrwater, FL 33764 Clearwater, FI. 33764
05/30/2018 L18000133923

3 Date of filing/registration in Florida 4. Document number
B Blake C. Ambrester
5 (a)

Registered Agent and Registered Office shown on the rzcords of the Florida Dept. of State:

Registerud Office Address  (MUST BE FLORIDA STREET ADDRESS)
H091 AMTC Center Drive
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Enter name of NEW Registered Agent and/or NEW Registered Office addyess: w -
T B~ |
Rohom Kh ) mn Ik
ohoin Khonsari {:'n e -
NEW Registered Office Address: i E.: A
150 Second Avenue North, Suite 970 m -

St. Petersbur, 33711
£ ,FL,

If the limited liubility company is not organized under the laws of the State of Florida, it is hercby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agen: will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were au v an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles anization or th{ operating agreement of the limited liabtlity cogpany.

< L Ambreste

- (Signagre o¥xmember or authorize entative of a member Printed or typed name of signec

! hereby acceptthe-nppointment as registered agent and afrce ta act in this capacity. | further agree to comg!y with the
provis igrg)afc%.’ statuted relative to the prodner and complele performunce of 1}5 curies, and [ am ﬁ:miliar with and accept
the obligétions of mytlositian v registéred agent as provided for in Chapier 603, F.5. Or, 1{ this document is beuﬁﬁfed
o merefghreﬂe a.dhange ik the registered office address, | hereby confirm that the limited li en

notifiecd th wriing’of thischange.

ability company has

Signature of R¥gistered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314

FILING FEE: $25.00
INHS IS (214)



