hY
« - [#ivision of Corporations Page I of |

MO1000000757

Division of Corporations
Public Access-System

Electronic Filing Cover Sheet

Note: Please print this page and usc it ay 4 cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of ihe document,

(((H09000222404 3)))

O A

HOS000222404348CX
Nate: DO NOT hit the REFRUESH/RELOAD button on your browser from this
page. Doing s0 will generate another cover sheet,

T U e

To: sy ] — ~
bivision of Corporations X ;*'_(r:"_"‘ b=4
Fax Number : (850)617-62B3 e =
»om “
xm 9
From: ;:»-; - ——
Account Name : C T CORPORATION SYSTEM e o [
Account Number ; FCA000000023 il 28!
Phone : (850)222-1082 = il
Fax Number : (B50)B7B-3368., o )
. oy @0
3% a
fi Tc:;)rn Py
o REGISTERED AGENT CHANGE
o w=
0 A
Ly © 58 CENTENNIAL ENERGY, LLC
- e
;- \_LU— r‘m——
;:"J‘“ o gi;ﬁ)j Cerlificate of Status 0
o i Certified Copy o -
£ g ] Page Count -- ‘ = ooz |
- PE T = B ‘
[Estimated Chfge lj ,smn"j_ 84,00
Rlectronic Filing Menu " Corporate Filing Menu .. HeI[F
RIS 0CT 2 02009

EXAMINER

hitps:/fefile.sunbiz.org/scripts/etilcovr.exe ‘ 10/16/2009



- b, N ':
‘
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
.BOTH FOR LIMITED LIABILITY COMPANY
{ Pursuant 10 the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submity the F[m‘(qwing statement (n order to change its repistered office or repistered
agent, or both, in the State of Florida.
1. Name of the limited linbility company: : Cantennial Enargy, LLC
2. {a) Principal office address of limited liability oomﬁany:
(Note: MUST BE STREET ADDRESS)

3723 CI :
Degver, CO RO2Z0Y

Dr., Suj
b) Mailing address of limited liability company: .
i

(Note: MAY BE POST OFIICE BOX)
i

2/16/2007
3. Date of filing/registration in Flonda

MO7000000957
4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent:

Registersd Office Address:

[neorp Services

17888 67¢th Court Nurth
Loxalalchee, FI, 33470
(b} Enter name of NEW Reypistered Agent and/or NEW Registered Office address:
NEW Registered Agent: I o . C T Carporation Systzm
NEW Registered Office Adaress: 1 200 South Pine Island Road
(MUST BE FLORIDA STREET ADDRYESS)

PFlantation,

If the limited Liability company i not organized under the laws of the Stale of Florida, it is hereby

F1,33324
liability compan;

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered apenewill be identical. O, in the case of a Florida limited
Y

of the members of

e

it ts hereby confinmed that the change(s) was/were authonized by an affirmative vote
: the limiled liability company or as otherwise provided in the articles of organization
ar the operating agreement of the limiied liability company.
(LI AL

Signature af o member ar autharlzed repreventutive of 4 member

Comeliy Kamm, Authorized Representative
Printed or typed name of pignes
1 hereby acee,

comply w ,_/5’; 'ﬁgﬂﬁfoﬁfﬁ%i as regisiered agant
alfgfam!?: §%“ a
aC Jgpter Ié; i

i

ﬂnd agree (o jct in r{u'.s' capacity. [ further agres to
stqtulay relativé ujf’ & pri spwr and complete performance of my ?uu;s.
_n1 _ac(iept the o‘hga_rior: of my position qf registere agenf ay provided Jur in
. Or, ift uAr aﬁumen_t ix being filed 16 merely reflect’a ¢ yzgg tn the regigtere ajlce
Fess, I heveby conﬁrmr at the limited liability company Aas been notified In writing of this change.
£ T Corporntion System gt > : e
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