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12/11/2013 13:08:28 From: To: 8506176383

COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Aubumdels QP, LLC

Namo of Limited Lirbility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Changs and fee(s) are submitted Cor filing.

Please return all correspondence concemning this matter to the following:

Bonnie McManus

Name of Person

Atlantic Power Corporation

Fimm/Company

One Federal Strset, 30th Floor

Addross

Boston, MA 02110

CityStale and Zip Codo

bmemanus@atianticpower,com

i {fobs ur‘ fure report no

For further information conceming this matter, please call:

Bonnié McManus lr617 ) 9772125
L e .- . - B
T 77 "Name'of Person oo Area Codo & Daytims Telcphons Number -
STREET/COURIER ADDRESS! MAILING ADDRESS;
Roglstration Ssctlon Reglstration Seotion
Dlvislon of Corporalions Division of Corporations
Clifton Building P.O. Box 6327
2661 Bxeoutive Center Cirols Tellahasses, Florida 32314

Tallshasses, Plorida 32301

Enclosed Iy a check for the following amount:
325 Filing Fee Q) $35 Piling Fee & Certificd Copy

INHS18 (500)
P11 - S5ALTILS Weliars Khrwet Oilas
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12/11/2013 13:08:28 From: To: 8506176383 ( 3/3)

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

Pursuant 1o tha mum- c tlons 608.416 or 608.508, Florida Statutes, the undersigned limited
llability com !yme Qf nwlug stafemant in order (o change lis regiziered office 6&? regirtered
agent, or batﬁm the Stale r.y" orlda,

1. Name of the limited liabllity company: Aubumdate P, LLC
2. (a) Principal office address of limited lisbility company: /o Atlantie Power Holdlngs. LLC
: ST B, DDRE, 200 Clarondon Streot, 35th Floor

Bosion, MA 0117
{b) Mailing address of limited liability company: Llo Calthness Corpasation
(Note: MAY BE POST OF, ﬂ& BOX) 565 5th Avenue, 281h Bloor
New York, NY 10017
512972006 _ M03001002348
3. Date of filing/registration in Florida 4, Dosument number
5. (a) Registered Agent and Registered Office showri on the records of the Florida Dept. ofStata:. !‘:’f:._"‘J
Co
Registered Ageat: ' Corporetion Barvioo Company : fg -
k" & .
Registered Office Address: — ; - o
1201 Heys Strost e {
Tallshasses, FL 32301 . -
(b) Bnter name of NEW Realstered Agent and/or Reglstered Office address:  ¢,5. —
LT _." r

NEY Registered Agent; C T Corporation Systsi e
NEW u a!ered Oi’ﬁce A.ddress 1200 Eouth Plns Jsland Rogd
=i Plantaticn FL3a4

if the limlted liability company s not organized under the lawa of the State of Flarida, it Is hereby
confirmed that ofier the change of changes are made, the Florida strect address of the registered office
and the business office of tho rchstere a em will be identlcal. Or, 1n the caso of a Florida limited.
!inbitity company, it is hereby confirmed that the chang n?’ authorized by an affirmative vole of
the membors of the limited lmhili comp £ ar a8 otherwiic provided In the articles of organization or
i agreement of the limlted liab ty company.

rame _—/
Signaturs of 8 member or authorlzed representative of n member:

Barry E, Welch, President
Prinled or typed namo of signes™

fmm' a’}’ as reFlsfele aganr ee fo nt in this ¢ k!:m: 1!;

el éve ro E" e.‘c
Zoampany uafi;,’gff ré’mgrfﬁgls chah;

"\CE PRESIDENT
Division of Corporations, PO, Box £327, Tallahasges, FL, 32314
FILING FEE: §25.00

TNHS18 (0510%)

LALS » K5Q0A8 1) Wiy Kiewor Ciline



