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CAPITOL
SERVICES, INC.
CAPITOL

CORPORATE
SERVICES, INC.

June t4, 2005

FLORIDA SECRETARY OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Attn:  Corporate Filing Dept.
Re: ORLANDO COGEN (II), 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 #8808 in the amount of $25.00 for the filing fee. Afier filing,
please return the file-stamped copy in the enclosed self-addressed envelope. If you have
any questions, please contact x123 at 800-345-4647.

Thank you,

Cao | -
Delanie Case P ;? =
Registered Agent Services = &=
Enclosures o o
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
o BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the following statement in order to change its registered office or registere
agent, 'or boih, in the State of Florida.

1. The name of the limited liability company is: ORLANDO COGEN. (), LLGC .

2. The mailing address of the limited lability company s : a { - .
Soite Nee Holeshn TTwe Q0019 , i
8/23/01 L . MGO1000001928
3. Date of filing/registration in Florida 4, Document number

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

C T Corporation System
Name

1200 South Pine Island Road )
] Address L,

Plantation, FL 33324 R =

City, State and Zip A %:% %_; 3 %
6. The pame and address of the new registered agent and/or office: : b U R

Capitol Corporate Services, Inc. . Ho = Tl

Name ' He Z
1333 North Duval St. .52 = O

Florida street address (P.O. Box NOT acceptable) t "g::;'r_!n —

Tallahassee ~ FL 32303
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chandg

es are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
WW&: limited liability company.
-

(Signature of a memiber or aufhorized rcpfescnfative of 2 member)

Dhaud Rduie Ve Prescdant

(Printed or typed name of signed)

I hereby accept the appointment as registered agent gnd agree to qct in this eapagity. I further agree to
cogp?y J{vit% z‘!?g proyfo ‘?ons of al} st%tu es re a{iv‘g to the prc%qr and complete igrjg s gztﬂe.s;
a { tam %nz iar with and dccept the obligations of my position a

er

Fmance of
. i , 1 registere
L S Or i ocument is being filéd to merely r
address, I hereby confi

agent as prpvu%% for.in
1en, %/fvect a c agg n the re.
Fm that the [imited [iability company Kas fz%n

istered affice
een notj in writing ‘gf tlfis change.
L {0 ¢ Delanie Case, Asst. Sec.. 7 .
(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: §25.00



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

Pursuant to the provisions_of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comt%a;:gf submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
ORLANDO COGEN (1), LLC o ‘ i

1. The name of the limited liability company is:
2. The mailing address of the limited liability company is : @3 #llen PQ-H@Q.%?_

Soite Moo Hersbn T 11019 . .

8/23/01 o _ R MO1000001928 |

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the regisiered office address as shown on the records of the
Florida Department of State:

C T Corporation System , , ) : =

Name T
1200 South Pine Island Road o 22 8
Address t S
Plantation, FL 33324 . =R = L
“City, Staie and Zip ' cc?’;; n -
6. The name and address of the new registered agent and/or office: ' RS 4= F
. mm IX KX
Capitol Corporate Services, Inc. 4 ;ro;ﬁ = 3
Name P Sm —
1333 North Duval St. . =

Florida street address (P.O. Box NOT ;cceptable)

[allahassee FL. 32303

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
operating w&‘e limited liability company. S
—'-72-&5 ; - . . Return acknowledgment to: _

(Signature ofa membc::r or authorized representative of a memb::r)

‘ Capitol Corporate Services, IfiC.
,DB-\MQ\ EO% \[‘L M ; Tk Nt ) Pg- ol ¢ 1%)1 e e e
(Printed or typed name of signet} ) 831 A

comply wi e provigions of a wies relafive (o the proper and complete Je orinance of gzy niies,
and I am familiar with ap gc;foept the olgl:§a_tzons o_gny position as registered agent as provi eg or.in
Chapter 808, F.5. Or, g/z b ﬁ; z”,rgeqt is _e:ng filed 1o merely reflect a change in the reg z}gre office
address, I hereby confirm that the limited liability company Has been notified in writing 9f this change.

AL OML Delanie Case, Asst. Sec.
(Signature of Regisiered Agent)

Division of Corporatious, P.O, Box 6327, Tallahassee, FL. 32314
INHIS 18(10/99) FILING FEE: $25.00

I her?by q%cs‘?f the apfpoinhnerﬁ a,g' re isterled agent ﬂnd agree to act in this capagity. 1 further cjgree o
stq
i




