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COVER LETTER
TO:  Registration Section

Division of Corporations

suBsecr: _JTLLITY ENER(Y SAVINGy FROORAM L1

Name of Limited Liability Compuny
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this minter 1o the following

K@V A BGU’\ |

Name of Person

Utility Ene
{f

cay Sevig o L€
['fllrr‘rQ/Cnmpuny 4

1334 Fﬁfe-ff_a veclyen INJa
Address

Oldsrar , L 234637

City/State and Zip Code

'PUDﬁa_rq,pm_ga e @ Aniaf - (08

“E-mailaddress: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Nichu el Pnidy w32 430 -]C5D
Namc of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buitding
2661 Executive Center Circle
Tullahassee. Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. Florida 32314

Enclosed is a check for the following amount:
0625 Filing Fec

I $55 Filing Fee & Certified Copy
[INHS18 (2/14)

Arca Code & Daytime Telephone Number

T4 LHL



INHSIS (2/14)

. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 6030414 or 605.01106, Florida Stanaes, the undersigned timited liability company
submits the following sttement in order 1o change its registered office or registered agens, or both, in the Sterte of
Florida,
. = : ¢ 72 -
1. Name of the limited Lability company: Ut lll\’\j b"\ﬁﬁ’ﬁij‘q \9(\/1 hﬁ JJ’Uy‘fj/rdt—m Z-[—(-
/
2 ) {334 Preservidion \Jag m_ 0" 8ox" 2094
Principal office address of linvited Iiuhilii‘_{mmlpnny:

Maiding address of limited hability company:
(Note: MUST BE STREET ADDRESS)
L _
ARG ey 10}" 3Y¢a7
o 7

{Note: MAY BE POST OFFICE BOX)

Ze?!%;;o'/u g , 233592
o225 /2019 L1900065%93]
3. Date of filing/registration 1n Flonda 4, Document number... ‘;%
- - j: -;
5. (a) Kevin @ab\i Z T
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: "\33 F;i%é
. <
1324— Iorf’,sﬁ'«’t/cthqh I/Jm:] L, w9
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) T <
S L
=
=)
Dldswaar 34432
o Midharl Sritn

Enter name of NEW Registered Agent and/or NEW Registered Office address;

NEW Registered Otfice Address:

V41 4. (,/&5 evahon \/\3&;
Oldsniy

L DT —
It the hinited liability company is not organized under the laws of the Stite of Florida. it is hereby confirmed that after
the change or changes are made. the Flonda street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liabikity company. it is hereby confirmed that the change(s)
was/were authorized by an attfirmative vote of the members of the limited liability company or as otherwise provided in
the articles ()tﬁrg

anization or the operating agreement of the limited liability company.
AOALS é))./f‘-"["b

Signature of a mentbesorTutherized representative ol o imember

Kevin Bad
Printed or Iyped name of sigoee
[ lereby accept the appointinent as regisiered agent and agree 1o act in this capacity. | further ¢
provisions of all stanees relaiive to the proper and complete performance of my duties. and I am

flgrcc' ter complywith the
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or,

armiliar with and anecept
:{lhi.\‘ document is being filec
to merely reflect a change in the registered office wdldress, D hereby conftrar that the Himited Ti
notified in \L'I'Wﬂ”_’/ ’
/J/‘L l L(_ZZ,/
Signature of Registered Agent ~

Siled
ahilitv company has been

Division of Corporationse P.(). Box 6327 Tallahassce, FL 32314
FILING FEE: $25.(1



