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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 605.01 16, Florida Statutes, the undersigned limited liability company

}T_{;hfr_:?‘.s‘ the following statement in order to change its registered office or registered agemt. or both, in the State of
Sorida.

. Hors -er Financis "
t. Name of the limited liability company: forsePower Financial, LLE

2 (b}
Principal olfice sddress ol limited linbility conpany: Muailing address of timited Nability company:
(Note: MUST BE STREET ADDRESY) fNote: MAY BEVOST OFFICE BOX)

1087A Mane Way

LEBANON, OIF 43036

08/20:2012 M12000004 705
3. Date of filing/registration n Florida 4, Document number
30
Registered Agent and Registered Oftice shown on the recorde of the Flonda Diept. of St
NORTHWEST REGISTERED AGENT LLU.
Repistered Otflice Address (MUST BE FLORIDA STREET ADDRESS) —_
7901 4T11 STREET N, SUITE 300 =3
te —
ST PETERSBLIRG 33702 Lo ;::E
JFL Il =T
7 T —_
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) - T Corpuration Systen e )
! -—— b -"“
Enter nume of NEW Registered Agent andfor NEW Registered Office addypeys: L = ]
S5 @
C T Carparation System S ™
s (%)

NEW Registered Office Address;
1200 South Ping island Road

Plantation 13324

, FL

[{ the limited hability company is not organized under the laws of the Staic of Flonida, it 1s hereby conlirmed that after
the change or changes are made, the Fiorida street address of the registered office and the business office of the repisiered
agent will be identical. Or, in the case of a Florida limiuted Lability company, it is hereby confirmed that the change(s)
was/were authorized 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.

/Zéjja.l JQQ@\\ Lisa DuBois

Sirnuture of & member o guthorized representative ol s member Printed or typed nanic of sigmee

I hereby uccept the appointment ws registered agent and ugree tg act in this capacitv. ! further agree o comply with the
provisions of all sianies relarive to the proper and complete performance of my dhaies, and Lam familiar w:’r[r and accept
the obligaiions of my position as regisiered agent as provided for in Chgpier 603, F.50 Or, if this document Is being filed
tr mgrely reflect u ('%J_angc in the regristered office wddress, T héreby confivm that the fimited Tiabiliny company hays fiden
notified in writing of this change. v o

B C T Corporation System

Signature of Kegisiered Agenl

Division of Corporationss P.O. Box 6327e Tallahassce, FL. 32314
FILING FEE: §25.00
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