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COVER LETTER

TO:  Registration Section
Divislon of Corporations

CCI ENERGY AND CONSTRUCTION SERVICES, LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and foe(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Nathan Giffin

Name of Person

CT Corporation System

Firm/Company

1201 Peachtree Street #1240

Address

Atlanta GA 30361

City/Stato and Zip Code

ckemens@specproeny.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nathan Giffin (404 ) 065-3834
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglsiration Section Registration Sectlon
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Tellahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee Q $55Filing Fee & Certified Copy

INHS18 (¥14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

IR

LIMITED LIABILITY COMPANY
Pursuant 1o the ’praw.siom of sections 605.0114 or 605,0116, Florida Statutes, the undersigned limited liability company
.rF:;bn;bu the following statement in order to change its registered office or regisiered agent, or both, in the State of
lorida

1. Name of the limited liability company: "= LHVERGY AND CONSTRUCTION SERVICES, LLC

e —

2, (o) b .
Principal ofice address of imited liability company: Mgiling address of limited lizbility company: '
(Note: MUST BE STRERT ADDRESS) (Note; MAY BE POST OFFICE BDX) ‘
04/082011 M11000001788
i Date of filing/registration in Florida 4, Document number
; 5. (8) CORPORATE CREATIONS NETWORK INC.
: Registered Agent and Registered Office shown on the records of the Florida Dept. of Siere: N
' T T
LooiS N = S 3
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ;."; ‘?, | e
11380 PROSPERITY FARMS ROAD #221 %’;‘T\ ROt
R R 4
[¥34 ™
E PALM BEACH GARDENS g, 2410 w7
ve = -
C T Corpomtion System = ©?
®) of
Enler name of NEW Registered Agent and/or NEW Registered Offfce address: B I
oM
A .
NEW Regisiered Offlee Address:
1200 South Pine Island Road
Plantat]
on FL 33324

If the limited Imb:hty companj;ls not organized under the iaws of the State of Florida, it is hereby confirmed that afier
the ch or changes are made, the Florida street address of the registered ofYice and the business office of the registered
agent will be :dentleal On, in the cese of a Florida limited Iinbility company, it is hereby confirmed that the change(s)
whas/were authorized by an 'affirmative vote of the mombers of the limited linbility company or as otherwise provided in

the,artjgles of organization or the operating agreement of the limited liability company.
Nathan 8, Giffin
Slgneture of & or anthorfzed representativa of & mermber Printed or typed name of signee

1 hereby ace p/ the ap omtmem s replsrered agen acf in :his cny ! lher a ] cam ly with the
prov!s am o s relative fo the pro amf campl dz ?g? Ff mar wl d ac
the o atmm / ifion as regisiere; J ni a.t Vi for fn m jﬁ'

?'Z‘ the regisiered 1 héreby e the Yimsted S n i
ere 4 im Hi €en
na_l?u tn wrMu of ‘;;'m regisiercad ajjice .!‘S. ¢ m e ry company kas
n-fg 78 A Teronco Hardley Asst, Secretaty
gnature of Reglstered Aguy..-—

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

INHS18 (2/14)



