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COVER LETTER

TO: Registration Section
Division of Corporations

BE UTILITY SYSTEMS, LLC
SUBJECT!:

Name of Limited Liability Company
Drear Sir or Madam:
The enclosed Registered Agent/Registared Office Change and fee(s) are submitted for filing.

Please return all correspondence concetning this matter to the following;

Name of Peraom

PFirmCompany

Addreas

City/State and Zip Code

_I-.‘:ﬁnﬂ nddress: (to bo uscd for TULLTE annwal Teport NORITCAtion)

For further information concerning this matter, please call:

: at ( )

Name of Person Aréa, Coda & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regpistration Section Registration Section
Division of Corporations - Division: of Carporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314
Tallahasace, Florida 32301
Euclosed is a check for the following amount: .

0 $25 Filing Fec 8 $55 Filing Fee & Certified Copy
INHS1K (5/08)

LIS ¢ 11092012 Weers Kluwer Onlina
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

f;ggﬁgﬁiﬂm "; o i ;‘é‘ﬂi 3}‘ gections 608,416 or 6084.508 F%rida ;Ffamtes. rheduna'er gned In;mes
1

agentor 5o ".:r' P -S'farse i }'jz'%” ing statement in order to change its registered office or registere

I. Name of the limited liability company: BE UTILITY SYSTEMS, LLC

2. (a) Principal office address of limited liability company: TWO NORTH RIVERSIDE PLAZA
(Note: MUST BE STREET ADDRESS) SUITE 800

"CHICAGO, It, 60606
(b) Mailing address of limited lisbility company: TWO NORTH RIVERSIDE PLAZA
(Note: MAY BE POST OFFICE Eg SUITE 800
CHICAGO, IL 60606
06/26/2000 M00000001243
3. Date of filing/registration in Florida 4, Docurpent pimber
5. () Registerod Agent and Rogistered Office shown on the records of the Florida Dept. of State:
Registercd Agent: LEXISNEXIS DOCTIMENT SOLUTIONS INC,
Registered Office Address: 201 HAYS STREET
TALLAIASSEE Fr 323012525
(b) Enter name of NEW Registered Agent and/or NEW Refistered Offfce address:
NEW Registered Agent: CT Comorstien $ysten i =
e
Registered Office Addresa: 1200 South Pine Tsland Rosd yodw DL
TBE = .
Plantatian FL33324 oo -
m N Rl ALY

If the limited liability company is not organized under the laws of the State of Florida, it is he e
confirmed that afier the change or changes arc made, the Florida street eddress of the registered. ofﬁc FTE
and the buginess office of the reg:stere g:}t will be identical. Or, in the case of a Flonida linrited -
liability compeny, it is hereby confirmed that the change(s) was/wers authorized by an affirmilive volyof . i
the members of the mited lmbrh compan f or as otherwise provided in the articles of organizition gr-

the opepating agreement of the limited Uabillty company. T D
) T
mture of A nivmoer or Authofized répresentative of a member
Shatlin Aldao, Manager ‘
Frintzd or fyped name of signes

I e, byac ltheappam " tered agent ndagrseto crmtueap ity. Ifurther agree to
";”'15 g rfc “{%f

B e R
H' qglm to mer e

ectac emt

eni is
byconﬂ N ar: Tmtred igbility company har been noiifi in writmg }Jtﬁfr change.
C'T Corporetion %ﬁm g;g ,_Kristin Bolden
s TS Registered Agenl istant Secretary

Division of Corporations, P.O. Box 6327, Tallnbassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)

FLOLS - 10GW2052 Waltors Kiuwer Onling



