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COVER LETTER
TO: Registration Section
Division of Corperationg
PIUTILITY SYSTEMS, L.L.C.
SUBJECT: >
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) aré submitted for filing.
Please return all comespondence concerning this matter to the following:
Nama of Ferson
i
E Firm/Company
i Address
‘ City/Stat end Zip Code
!
i Bnall 33drass: (fo Bo uscd For futire ANDUA] report DOUBERION)
\ For further information conceming this matter, please call;
at{ )
Nams of Peen Asen Cogde & Daytime Telephone Nutnber

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Carporations Division of Corporations
! Clifton Building P.0. Box 6327

2661 Executive Canter Circle Tallahasses, Floride 32314

Tallahagsee, Florida 32301

Enclosed is a check for the following amoun¢:

0 $25 Filing Fee U 355 Filing Fee & Certifled Copy

INHS18 (5/08)
FLAIE - 11193012 Waltery Khtes Qudine
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuarist to the prow.nons of sections 608,416 or 608,508, Flgrida Statutes, thedu;gz%sxg_nggm

Hability co submits oliowing statement in order to change iis regisiere
agent or bo .5' Zhe State ongonda o “

1. Namo of the lirited liability company: P1 UTILITY SYSTEMS, LLC.

2, (a) Principal office address of limited liability company; TWO NORTH RIVERSIDE PLAZA, SUITE 800

{Note: MUST BE STREETY ADDRESS) CHICAGO, IL 60606

(b) Mailing address of limited Lability company; TWO NORTH RIVERSIDE PLAZA, SUITE 800

(Note: MAY BE POST OFFICE BOX) CHICAGO, IL 60605

07/30/2009 M05000002941
3. Dete of filing/registration in Florida 4. Document number

5. (8} Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

CORPORATION SERVICE COMPANY

Registered Agent:
Registered Office Address: 1201 HAYS STREET
' TALLAHASSEE, FL 32301-2525
e l’. - ar
f r ‘ ':-;
re s g
(b) Enter name of NEW Registered Agent and/or NEW Registered Offlce addrgg"“‘”‘; m
Y
NEW Registered Agent: ¢ T Corpomation System i jjv ™~
m ¥
I

NEW istered Office Address: 1200 South Pine sland Roud

",-’.ga

.
én'—.

s

Regist
(MUST BE FLORIDA STREET ADDRESS) _— -
' Plantation ‘«»,FL gﬁ

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

and the business office of the fogistered a

cnt will bc identical, Or, in the case of a Florida limited

liability compeny, it is here by confltmed ange(s) was/were authorized by an affirmative vote of
liability oompmxy 0r as otherwxse provided in the articles of organization or

the members of the limited
the operating agroement of the limited liability company.

(—"

L) wembeyof & representative of a member

Sharlin Aldeo, Mana
Printed or m name ogsslgm:e
I he ce Hhc appointm registered agant nd agree to tm apacity, I
zans zfp, stti glre ative to eran ormance
bt ok

{ rav: afwrﬁ ed,g P inan
%3" Stk SR A ek ss*,:zc (e

Kristin Bo!dan
"§_gnamre omoglstmd Amed: tant Secratary )
Division of Corporations, P.O. Box 6327, Tallshassee, FI, 32314
FILING FEE: $25.00
INHSI8 (05/08)

FLOVE « 110301011 Waitess Klirwer Opiing

ER/EB 39V NOI L0400 10

era ee to

DC'E

ZBE9EEIS38 9I:ET ZT18Z/LT/CT

T

,-g-w_"r'"' TN T

I

|r TN ST
'



