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COVER LETTER

TO:  Registration Scction
Division of Comporations

ENERGYREPORTS.NET LLC
SUBJECT:

Namv of Limited Liability Company

Dear Sir or Madam;

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

Please return all correspondence concerning this matter to the following:

CAMERON ALLISON

Namg of Person

ENERGYREPORTS.NET LLL.C

Firm/Company

6909 SUNSET AVE

Address

PANAMA CITY. FL 32408

Citv/State and Zip Codu

SERVICEENERGYREPORTS.NET

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

For further information concerning this matter. please call:

CAMERON ALLISON N7 673-9028
al ( )
Name of Person Area Code & Davtime 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

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
o $25 Filing Fec O $55 Filing Fee & Centified Copy

INHSIS (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2024

CAMERON ALLISON
ENERGYREPORTS.NET, LLC
6900 SUNSET AVE

PANAMA CITY, FL 32408

SUBJECT: ENERGYREPORTS.NET LLC
Ref. Number: L22000431776

We do not accept e-checks for payment.
Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6000.

RUSSELL L HUNT
Regulatory Specialist [l Letter Number: 124A00021110
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STATEME

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

Pursuani to the provisions of sections 6050114 or 603.0116, lorida Stamies. the undersigned fimited tiabiling company
submits the following statement in order to change its registered office or registered ageni, or both, in the State of Plorida,
I

Name of the limited hability company:

ENERGYREPORTS NET LLC
2 () ENERGYREPORTS.NET LLC

b) ENERGYREPORTS.NET LI.C
Principal oflice addeess of limited Lubility company: Muiling address ol limited lishility conypuny
(Note: MUST BESTREE T ADDRESS) (Notes MAY BLEPOST FTICE BOX,
GYOY SUNSET AVE. 6904 SUNSET AVE.
PANAMA CITY, FL 32408 PANAMA CITY_ FL 32408
1/6/2022 L22004317760
3. Date of filing/registration in Flonda 4. Document number
5 (@) LEGALZOOM.COM

Registered Agent and Registered Otfice shown on the records of the Florida Dept, of Suae:
UNITED STATES CORPORATION AGENTS. INC.
Registered Ofies Address

MUST
476 RIVERSIDE AVE, » 3
2o B
JACKSONVILLE . FLJHUE ; cc?) -
= e S
37 -
CAMERON ALLISON o b
(b) Lr{:l - ?"-.'
Fnter nume of NEW Registered Agent ancd/or NEV Registered Office ndidpess ™ :é’: !
-y ey
oo
ENERGYREPORTS.NET LL.C T o
= o
NEW Registered Office Address: pre
69049 SUNSET AVE.
PANAMA CITY

32308
FL

If the imited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler the
change or changes are made. the Florida strecet address of the registered office and the business office of the registered
agent will be identical. Or.an the case of a Flonda hmited liabihty company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited hability company or as othenwise provided in
the articles of orgamization or the operating agreement of the limited liability company',
C@Jﬂu&m £ %«L&ﬂz

292 72024 Camcron Allison
Signature of a member or authorized representative ol a member

Printtad or tvped nime of signec
L hereby accept the appaintment as registered agemt and agree o act in this capacitv. 1 further agree to compiv with the
notifiedin writing of this change.

provisions of all statutes refative 1o the proper and complete performance of my dutics, and Iam jamiliar with and aceept
the obligations of my position as registered agent as provided for in Chaptér 6143, 198

Signature of Registered Agent

r, if this doctment is being filed
922024

. / , . / - Or, if 1his.
1o merely reflect a change in the registered office address. I herehy confirm that the limited Tiabiline company has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INTIS 1R (1)

FILING FEE: $25.00



