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To:

Division of Corporations
Fax Number : (B58)617-6383
From:

Account Name

: REGISTERED AGENT SOLUTIONS INC
Account Number : 120106600062
Phone

. (88B)785-7274
Fax Number : (888)786-7274

**Cater the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
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COVER LETTER

TO:  Registration Section
Division of Comporations

Utidity Choice Program LLC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feels) are subinitted for filing.

Please return all correspondence concerning this matter (o the tollowing:

Mary Castllo

Name of Person

Registered Agent Solutons, Ine.

Finm/Company

Corporate Center One, 5301 Southwest Pkwy. Ste 400

Address

Austin, TX 78735

Citv/State and Zip Code

E-matl address: (1o be used for futire annual report notification)

For further infurmation concermng this mateer, please call:

Mary Castilla bt T05-7274
ai ( )
Name of Person Area Code & Dayvume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclesed is a check for the following amount:
J 825 Filing Fee O $35 Filing Fee & Certified Copy

INHS18 (2714}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6030114 or 6050016, Florida Stanaes, the undersigned limited liabilioe company
sthmits the following statement in order o change its regisiered office or registered agent, or both, in the State of Floridu,

1. Name ot the himited liability company: Unlity Choize Program LLC
3 (@) 2380 Drew St 43 b) 156 East Blooningdale Ave
Principatl office address of limited habisy company: Maibing addiess of Emited Lahility company:
iNotg: MUST BE STREET ADDRESS) INote: MAV BE POST OFFICE BOY)
Clearwater, FL 33705 Brandon. FLL 33511
3222021 12200141046

R} [yate of filing/registration in Florida 4. Document number
5 (a) ROCKET LAWYER CORPORATE SERVICES LLC

Registered Agent and Registered Office shiown on the records of the Flogida Deps. of St
155 QFFICE PLAZA DRIVE

Registered Othice Address

IST FLOOR

(MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE

., 32301
CFL

() Registered Agem Selutions, inc.

Enter name of NEW Registered Agent and‘or NEW Reyistered Office address:

2894 Remington Green La,

NEW Registered (1lice Address:
Stes A

gj £ Ud 9- NyH hI0L
i

Tallzhassee Fl 32304

i the fimited liability company is not organized under the laws o the State of Florida, it is hereby conlirmed that alter the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flonda limited hability company. it is hereby confirmed that the changeds)
was/were authorized by an affirmalive vote of the members of the fimited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.,

George Harbin

Gieorge Harhin
Signature of a memher or authorized representative of o member

Authorized Person

Printed or typed name of signee
{heretn accept the appaointment ax regisiered agent and wiree (o act in this capacity, 1 firther agree to ('mrri.:{\‘ with the
provisions of all stataies relative o the proper and complete performance of ny duiies, and !;:mﬁmri!im' with and aceept
the ebligations of my position as registered agent as provided for in Chapter 605, .5, Or, if this document iy being fited
to merelv reflect a chinge in the registered oifice address. Fhereby confirm that the limived Gability company: has heen
nentified T weiting of this change. N — ’ ’

Mackenzie Hibler, Asst, Secretary
Sigoature of Reyistered Agent

Division of Corparationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 1% (2145



