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

P'rrsnant io the provisiens of sectons G051 or 6050116, Flarida Staties, the wndersignad fimited Tiahiline company
vubmils the following statement n order 1o chunge s registered office or regviered ogent, or both, m the Siate of

Tk
EFFICIENCY LEASING OF FLORID A, LLC

[ Name ol the hmited habihiy company,
m

1@
Pnncipal office address of limited liability company Mailing address of limited habitity company:
(Norg: VUST BE NTREET ADDRESY) (Nute: MAY BE PONT (OOFFICE BOX)

IS US INGHWAY 301 NORTH 4601 SW AOTIT STREET

TAMIPALFL 33619 DAVIE. FL 33214

1271141993 19800000319

3, Date of filing/registration in Flovida 4. Document number
. Karmel, Maricta
> A{a
Repistered Agent and Registered Office showan on the rezords of the Fianda Dept of Staie
Registered OMice Address  LMUST BE FLORIDA STREET ADDRESS)
6300 Eilicicncy Way _ na
. ~a
- e
RBaltimore 2226 u 4 e
CFL T i
m -
C T Corporation System 8 r
(b) - _
Enter name vf NENY Registered Azent andor NEW jster e38 . '_E ! T i
- U‘I — I3
Ze I
) - B

NEW Wepistered OfMice Addiass
1200 South Mine island Road

Plantation vl 331

I e limited Habilivy company is not organized under the laws ol the State ol Florida. it is hereby confinmed that aficr
the change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, inthe case of a Florida limited Hability company. ivis hereby confimmed that the change(s)
waswere authorized by an atfinmative vote of the members of the Limited liabiliey company or as otherwize pravided in
the articles of organization or the operating agreement of the Timited hability company.

Natalie Pickens, Member

Printed v 1vped name of signee

/s/ Natalie Pickens

Signarure of a nwember moavthonized repesentatiy ¢ of a membe

D hereby accept the appointmeni as vegisiered agent and agree o aet in s capacine. | fisrther ageee o comply wal the

provixions of all statuies relative o the proper and compleie performance of my duiies, and 1 am fumiliar with and aceepy
ihe obligaiions of my position as registered agent as provided for in Chapicr GO3, FF.N0 Or if ius document is hemg filed
ter mevelv refleel o Change i the regisiered uﬁ'icc widcdress, T herehy condirm that the bimed rabiliny company has dden

notifted in writing of 1his chunge.
C T Corporation System
By: - e ot S .

Signatire of Registered Apent

Division of Corporationse P.O. Bov 6327e Tallahassee, FIL 32314
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