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CIQ) C8C - WILMINGTON
' 251 Little Falls Drive

CSC Wilmington De 195808

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTICN DIVISION OF CORPORATIONS
From: Ashley Jiminez ashley.jiminez@cscglobal. com
Date: June 30, 2017

Order#: 706766-013
Re: ENERACTIVE SOLUTIONS, LLC
Enclosed please find:

xX Change of Registered Agent and Office.
XX Check in the amount of $25.00.

Please take the following action:

XX File in your office on a routine bhasis.
XX Issue Proof of Filing.
XX Please return evidence to the following:

Attn: Ashley Jiminez

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

XX Return envelope is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with this f£iling, please call our office.

QUCA . XCOA
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STATEMENT OF CHANGE OF

suhmits the fol

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY
Purswani 1o the provisions of sections 6030114 or 6030116, Florida Steintes, the wundversioned limited labiline COmpy
owing xtatement in ovder to change its registered office or regisiered agent. or both, in the Stute of
Florida,
. Name of the limited lability company: ENERACTIVE SOLUTIONS. LLC
2. (a) 613 Bangs Ave (by 613 Bangs Ave
Principal oftice address of limited liabitily company: Mailing address of Bimited Hability campany
(Nate: MUST BESFREET ADDRESS) (Note: MAY BE PONT QFFICE BOIY)
Asbury Park NJ 07712 Asbury Park, NJ, 07712
0512112012 M12000002837
i Date of tiling/registration in Florida 3. Document number
3000 NRAJ SERVICES., INC
Regivtered Agent and Registered OMiee showiyan the reeords ot the Florida Dept, of State:
1200 South Pine Island Road
Registered Glice Address (MUST BE FLORIDA STREET ADDRESS)
-— !-é
S T -
Plantation CFlL__33324 ' AR
— E I
f_ﬁr*- (o
{by _Corparation Service Company e S rr,_
Enter name of NEW Registered Avent sndior NEAW Revistered Offiee adidress: .:'j_}_q - ("_
ot
- .
A
1201 Havs Street %1’; en
NEW Registered Otfice Addrsn: = =
Tallahassee CF1L 32301

If the Timited lizbility company is not organized under the taws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business otfice of the regisiered
agent will be identical. Or_inthe case of a Florida limited Hability company. it is hereby contirmed that the change(s)
was/were authorized by an allirmative vote of the members of the limited iiability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited liability company.
s/ Danicl K. Weeden

[

Signature of aomenther or authorized representasive ofa member
! hereby aee

provisions of all statutes relative jo the pro
the ubhgu!mr]r.s' of miv pasition as registere
ore
o

m)f{ﬁ%b

Daniel K. Weeden, Manager

opl the appointaient as registered asent and agree (o act in ihis capucine f further

|
I'rinted or typed nume of signee
Tw' and complere performuance of my: dutles. dnd lﬂm_)%uuit’iur with aned uecept

cagent as providved for in Chapicr 603, F.S0 O (71 documenr is being filed

to merely reflect w chunge in the registered office wddress. herehy conjirn thar the limited
Lwricing of {hjﬁ'/mnga’
Pl

_______,)_\__);1‘(},1'* o U\b\ 2
Signature

1gree 1o comply with the
T Registered Agent C 13 et W ;
& orporation Seyice Company

iahititv compam: hus heen
ENTISTX (2/140)

BY: Grace E. Kirby, Asst. Vice President
Division of Corporationss P.O. Box 6327« Fallahassce, FI. 32314
FILING FEF: S25.00




