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COVER LETTER
TO: Repistration Section
Division of Corporations

RR UTILITY §YSTEMS, L.L.C.
] SUBJECT:

Nume of Limited Liabflity Company
i Denr Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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CitwStato and Zip Code

Bematl addréss: (to beused for flnre ennual Heport nolification)

For further information concerning this mutter, please call:

at{

Nams of Pérson Arca Code & Daytime Telophone Nuniber )
STREET/COURIER ADDRESS: MAILING ADDRESS: -
Registration Section Registration Section —
Division of Corporations Division of Corparations

Clifion Building P.0. Box 6327 =
2661 Executive Center Circle Tallahassee, Florida 32314 {
Tallehassee, Florida 32301 L
Enclosed is a check for ¢the following amount! :
Q £25 Piling Peo Q $55 Filing Fee & Certifled Copy
TNHSIE (5/08)
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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
Hability vom anf Submits th %/F.;b Iom’ng Statement in order to change its registered office or regiviered
agens, or ba , In the State of Florida

1. Name of the limited lisbility company: RR OTILITY SYSTEMS, L.L.C.
2. (8) Principal office address of limited Liability cormpany: TWQ NORTH RIVERSIDE PLAZA, SUILE 800

(Note: MUST BE STREET ADDRESS) CHICAGO, )L 50006
(b) Mailing address of limited liabili company: TWO NORTH RIVERSIDE PLAZA, SUITE 800
(Note: MAY BE POST OFFICE BOX) CHICAGO, IL. 60606___
03/15/2006 M06000001535
3. Date of filing/registration in Florida 4, Document namber
5. (a) Registered Agent and Registercd Office shown on the records of the Florida Dept. ofSratc:
~3
Registersd Agent: CORFORATION SERVICE cowﬁg\_(g = :
- 2 -
Registered Office Addresa: 1201 HAYS $TRERT ZE = Fy
TALLAHASSEE, FT.32301-2535 ¥~ E‘NT -
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(b) Enter name of NEW Reogistered Agent and/or NEW Registered Office address: — n ¥ e,
. 0:: b k‘w}
NEW Registered Agent: C T Corposation System 25 W=
& e
Registered Office Addrass: 1200 South Pine Island Road - A
(MUST BE FLORIDA STREET ADDRESS) :
Plantation_ JFL 33324

If the limited lisbility compaay 1s not organized under the laws of the Staty of Florida, it is hereby
confirmed that after the change es are made, the Florida street addrass of the registered office
and the business office of thc regxs tere &nt will be identical. Or, ir: the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized b ly an affirmative vote of
the members of the limited liability company or as othérwige provided in the artic

the op agreement of the limited liability company.
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By: m-au Kristin Boldan i
Temtine ST ERERT istant Secretary ~—

Divislon of Corporations, P.O. Box 6327, Taillahassee, FL 32314 2
FILING FEE: §25.00
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