1/6/2015 10:07:02 From: To: 8506176380

JIJ-\i\'l'sion of Corporations l
otida artmes Qate

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

{((H15000003221 3)))

A A0

H1S000003221 3ABCO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (B50)617-6383
From:
Account Name i C T CORPORATION SYSTEM
Account Number : FCA000000023
Phone : (850)222~1092
Fax Number : {850)}878B-5368

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.#*

Email Address: .
Fe G
[y
2 =
o S wEn LLC REGISTERED AGENT CHANGE LT
w = e NX UTILITIES, LLC ox O =
::P‘ b b .“” - ‘:n(:? o (‘“. -
= st Centificate of Status 8 E e
i“‘:l o L, Certified Copy %tﬁ vel :
Q_: pr J”" Page Count E'::' 2
T S Estimated Charge
W ot
Yot -.Ig;::,.“
oo
ic Fili il E
Electronic Filing Menu  Corporate Filing Menu Help o=
c &
>
1/6/2015

https://efile.sunbiz.org/scripts/efilcovr.exe



1/6/2015 10:07:02 From: To: 8506176380
M

{ 272 )

STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0!16, Florida Statutes, the undersigned limited l!abHIz- company
.}:‘jbmg: the following statement in order 10 change its registered office or registered ageni, or both, in the State of
lorida

1, Mame of the limited liability company: NX Utititiss, LLC

2. (a) (b)
Principal office address of limited lishilily company:
(Note; M{ST BE STREET ARRRESD
1150 First Avenue, Suite 600

Miling address of limired lisbility company:
(Nete: MAY BE POST OFFICE BOX)
1150 First Avenue, Suite 600

Kibg of Prussia, PA 19406 King of Prussin, PA 19406

112672082 M12000006557

3 Date of filing/registration in Florida 4.
5. (a) Corporation Service Company

Document number

Registored Agent and Regisicred Office shown an the recoeds of the Florida Dept. of State:
1201 Bays Strecl

Registored Office Address  {MUST BE FLORIDA STREET ADDRESS)
Tallahas 1
a soe FL 230
C T Corponstion System
(b) ” : -3;‘ or st
Finter name of NEW Regltiore} Azen and/er NEW Reeistored Glficg gddresy: —m
. * ™~ [
= I
rm =
=
. . oz |
NEW Registered Offlee Address: n ﬁ N
1200 South Pine stand Road Mo
-
-
- ' oo e
Plantation FL 33324 % 5 o
om &

If the limited liability company is not organized under the laws of the State of Flerida, il is hereby confirmed that ifter
the chunge or changes are made, the Flovida street address of the registered office and the business office of the registered
agent will be ldentical. Or, in the case of a Florida limited Jiability company, it is hereby confirmed that the change(s)
was/were Buthorized by an affimative vote of the members of the limited linbility company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,
]

Ann Williams

Signaturc of a member or authorized represeniative of a member Printed o7 lyped name of signee

1 hareby aecept the appoinimeni az registered agent and agree 1o act in this capacity. 1 firther & to comply with the
pravf.rio}:u ojg apll srarufl,':f re/anrlve {0 rlfeg > z v Zx. £ ?am ﬁ 4

roper and comple ormanice of miy dutles, and [ am Jfamiliar with and accepr
the ubligations y my position as reggsrfmdp et g‘:!p wdcﬁ ¥ in Cl’ﬁmré{ 6‘55, FS. O t};i.r document Is be!;? ﬁleﬁ
iom néfra rf&{'?’fc a cf‘gn ¢ {m the registered t‘aﬁke dress, I hareby confirm thut the limited Tiabiiity company has been
notified’in _tbégalh change.
By: R Sy ANN J. WILLIAMS

gnuiure of Regist gent Assistant Vice President
Divisfon of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00
INHS1B (Mi4)
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