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COVER LETTER

TO:  Registration Section
Division of Corporations

Mountain Top Energics. LLC
SUBIECT:

Name of Lennted Liability Company

Dear Sir or Madam:

The encloscd Registered Agent/Registered Office Change and tee{s) are subnutted for filine.
= = = o] =

Please return all correspondenee concerning this matter to the following:

Daniel DalSanto

Name of Person

Mountain Top Encrgies, LLC

Firm/Company
2
T .
2333 Coral Honeysuckle Bend #1014 __z\‘g -5., )
Rt
Address o T
s -
—I—;{J o PRt}
115z P L
Odessa, FL. 33336 o ",:;2._ =T
:',.'_\—-1“. ('G e
Cny/State and Zip Code SaL=E =
. . _ DA
danicl@mountaintopenergics.com Y
E-mail address: (1o be wsed for future annual report notification)
For further information concerning this matier, pleasc call:
Daniet DalSanto 779 247-9250
at { )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallabassee, FL 32303

Enclosed is a cheek for the following amount:

4 525 Filing Fee O $55 Filing Fee & Certified Copy

INHSIX (2/14)



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

Pursuuni to the provisions of sections 6030414 or 603.0116, Florida Statites, the undersigned limited liahiline company
submits the foliowing statement in order to change its regisiered office or registered agent, or both, in the Staie of Florida.

. - . N Moumain Top Energies. LLC
. Name of the limited liability company:

2 () 2333 Coral Honeysuckle Bend (0 2333 Coral Honevsuckle Bend
2 (a )
Principal ottice address of limited liability company; Mailing address of limited liability company:
(Nofe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
# 101 # 101

Odessa, FL. 33556 Odessa, FL, 33556

June 8. 2020 L20000155176
3. Date of filing/regisiration in Florida 4, Daocument number

_ John E. Calhoon
a

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

125 146th Ave

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
#3

Maderia Beach . 33708
AR  FL

Daniel DatSanto

Enter name of NEW Registered Agent and/or NEW Registered Office addeess:

2333 Coral Honeyvsuckle Bend

NEW Registered Office Address:

#101

Odessa Fl 33356

IT the limited liability company is not organized under the laws of the Swate of Florida, it is hereby contirmed that atter the
change or changes are madce, the Florida street address ot the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Labihty company, it is hereby confirmed that the change(s)
was/were ??erimd h}_‘ Hrniaiyd vote of the members of the limited liability company or as otherwise provided in

1 1

the articles A1 organiz Mmagdigreement of the limited hability company.
Daniel DalSanto
/W i

- - # 7 - -
Signature of a member or authoriged fpresentative of a member

Printed or typed name of signee

[ hereby aceept the appoiniment as registered agemt and agree to act in this capacitv. [ further agree (o c‘om;;!_ vwith the
provisions of all starwies relative 1o the proper and complele performance of my duiies. iand I am j‘;nni[iur with and aceept
the oblivap _ rionAis regiytered agent as provided for in Chamer 603, F.S. Or. if this docwment is being filed
to n_;qf‘c'f_r reflect a change igtored office address. I hereby confirm that the limited liability company: has been

notifiedgn writing ynfv
WL/ Az

Sighattfe of Kegisterdd Agett U

Division of Corporationse P.O. Box 6327 Tallahassce, FL. 32314
FILING FEE: $25.00
INHSIR 214y



