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

jons 608.616 or 608.508, Florida Statules, the w;demgnca‘ I nimd

Pu ant o the provisiond of §
u_;" com ﬁan *"mi’mm rhéf f?}vmg sisiement in order (o change its registered offive or regigered
azem’, or both, inl the State of Fiorida
1. The nams of the limired liability company is: Shady Hills Pawer Company, LL.C. .
2. The mailing address of the limited ltability company is + ¢/2 EFS Legal Degt, 120 Long Ridgo Read, .
Btambord, Canuecticot 06927 )
870 MODO0DO0LSE0
3. Dure of filing/registration in Florida 4, Docuwnent aumber
5. The name of the registered agent and the registered office address xs shown 0a the records of theﬁ
Florida Deparmment of State:
NRAI Services, foc,
Name
2731 Executive Fark Dyive, Si¢. 4
Address
Westoq, FL 33331
City, Siie and Zip
6. The name and add:tss of the new registersd agent and/or office: b= g-
e £
Cf Corporatinn Syster us QS
Name W =
1200 Sousb Fini Wiand Roud i 85
Florida street address {P.0. Box NOT acceptable) =1 gf o
. el iy
Plantation FL 33324 X o o "
City, State and Zip @ %‘S
£ I
lf the Umired liability company is not organized under ‘hﬂ laws of the State of Florida, itis hersby] < 27
onfirmed that after the change or Changes arc made, the Florida strest address of tha registerad office &
smd the business office of the wtemf ent will bu :dmhcal. O, in the oass of B Flotids limity
Uzblluy uompany, it is Lexeby oonﬁ:md t the change(s) was/wers authorized by an affirmativg vate
the members of the ll:mted lishility comgbm y or a3 therwise provided in the articles of nrganization
(r tlw Z% Zm&nl of thé limited labillly company.
' {Bigustire of 2 1204 ropresentanvy of o ssmbe]
Willlam M, Suvor, Vics Presidant ]
(Pn'md or typed fame of fignes)
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INHSL8 (8/05)
R~ QGH2007 ©Y Syt Otling
(A AR
/e8  Fovd 4400 LD §1942278S8  @R:IIT 8BOZ/EL/Z0

Z1/21T 3vvg e



