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CAPITOL
SERVICES, INC.

CAPITOL
CORFPORATE
SERVICES, INC.

August 18, 2005

FLORIDA SECRETARY OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Attn:  Corporate Filing Dept.
Re: VANDOLAH POWER COMPANY, LLC

Dear Filing Officer:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or
Both for Corporations, for the above referenced name, which is to be filed in your office.
Also enclosed is check #9014 in the amount of $25.00 for the filing fee. After filing,

please return the file-stamped copy in the enclosed self-addressed envelope. If you have
any questions, please contact x153 at 800-345-4647. '
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AUSTIN, TX 78767.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned Ivmted

liability an submits the aiiamng Statement in order to change ifs registered office or registered
agent, or both, if the State of

1. The of the limited ligbility company is: VANDOLAH POWER CCMPANY L.L.C.

2. The mailing address of the imited Hability compeny i3
2929 Allen Parkway, Suite 2200, Housfon, TX 77018

12/21/2000 MOODQC002680
3. Date of Bling/registration In Florida 4. Document number

5. The name of the registered agent and the repistered office 2ddress as shown on the records of the
Florida Department of State:

€ T Corporation System
Name
1200 South Pine Island Road

Address
Plantation, FL 33324

City, State znd Zip f
6. The name and address of the new registered agent and/or office: i gg; et
Capito! Corporate Services, Inc. ZE = g
Name PR S
1333 North Duval St. ) GzoRY T
Florida street address (P.0. Box NOT accepteble) AHIN— -y
- = ; 3_ 5
Tallahassee FL 32303 o= Y T3
City, State and Zip ; ==
=M o
If the limited liability company is pot organized under the laws of the State of F}on;da, 1‘& is he?eby

confirmed that after the change or es arc made, the Florida street 2ddress of the régistered office

anﬁ ihe business office of the regist t will be identical. Or, inthe case of a Hor%zda limited
ity company, it is hereby confirmed the change(s) was/ware authorized by an a.fﬁnna’mve vote of
the members of the limited Lability conzpany or 23 otherwise provided in the articles of organization or

)&@W %SF@@ lmbihty company.

(Sighature of 2 mamber or authorized reprasentarive of & membar)

FT)CZ it QM

-(Priumd or typed mame of signec}
£ the app mtm&} e t 2e 10 ee to
ca igv 1ons, af f : ?}: g);fa 7 aud ? arma?zce a
- R A L
eredy ¢ nﬁrm mz‘ed 1y company 5e Seen nosoi o Writng of this &
Delanla Case, Asst Sex.
{Signam::e of Registersd Agent)

Division of Cerporatiens, P.O. Box 6327, Tallahassee, FL 32314
DTESIB(1093) FILING FEE: 525.00



