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) ' COVER LETTER

TO:  Registration Section
Division of Corporations

LIGKRTING RETROFIT INTERNATIONAL LLC
SUBJECT:
Neme of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concemning this matter to the following:

EDWARD F. RESTELLI, 1l
Name of Person

LIGHTING RETROFIT INTERNATIONAL LLC

Firm/Company T 22

750 MD ROUTE 3 SOUTH STE 19 ' RN
Address ‘: j = rm—

GAMBRILLS, MD 21054 z ;1\
City/State and Zip Code :’: ; -

ksaldana®@urscompliance.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

800 567 -4397
t{ )

URS Agents c/o Kanetha Bishop
Area Code & Daytime Telephone Number

MName of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the ’provlsian.r of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited Iiablli? company
submits the following siatement in order to change its registered office or registered agent, or both, in the Stare of

Florida,
LIGHTING RETROFIT INTERNATIONAL LLC

1. Name of the limited liability company:

2. (g} (b)
Principa) office address of limited 1!ability company: Malling address of limited lisbility company:
750 MD ROUTE 3 SOUTE STE 19 750 MD ROUTE 3 SOUTH STE 19
GAMBRILLS, MD 21054 : GAMBRILLS, MD 21054
. M10000002267
3. Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
COGENCY GLOBAL INC.

Registercd Office Address  (MUST RE FLORIRA STREET ADDRESS)
115 NORTH CALHOUN STREET STE 4

TALLAHASSEE FL 32301 —
(b iem T
Enver name of NEW Reslstersd Ageqs snd/or NEW Reelsiered Office address; HEE e
URS AGENTS, LLC Te e T
NEW Registered Office Address: I, -
__'_‘_:_ ol N
L2 on

3458 LAKESHORE DRIVE

TALLAHASSEE FL 32312

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 mage, 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 authotized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

W%&{O‘ g Edward F. Restelli, lll.
Printed or typed name of signee

Signsturc of 8 member or euthorized representative of a member

to act in this capaciry. ee 10 comply with the

I hereby accepf the appointment as registered agepl and agree I further a
4 f gﬁ statujr,grorelaﬂvc fo tﬁeg proper a‘gaf' comp!efen rformance of my duties, éf;é fr millar wit gnjd ajqc}egr
y ¢ e

vis{ons o {
ﬂ? ogjifat!ons of my position as registéred a ra.sprovid]e for in Chaptér 603, )S' ,i{ this document Is ng
10 merely reflecl a change in the registered gffice address, I hereby canﬁgm that the limited tiability company has been

notr‘@%uxﬁﬁn of this change.
”-é$ Kanetha Bishap, Ass!. Secrelary

Signature of Reglstered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00




