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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO'TH FOR
LIMITED LIABILITY COMPANY

Pursnant to the rprovi:iom of sections 605.0114 or 603.0116, Florida Statutes.

ihe unclersigned limited lability compeny
submlis the following statemeni tn order Io change Itz registered gffice or registered agent, or bath, in the Stats of
Florld. CRIUS ENERGY MANAGEMENT, LLC
1. Name aof the Limited Lisbiliry Company:

2. (a) 535 Connacticul Avenus (b) 535 Connecticut Avenue
Principal office xddress of limited liability compony: Mailing oddress of Hmited lisbility compeny:
(Nose MUST BE STREET ABRRESD) (Nois, MAY DE POST QFFICE BAX)
6th Floor 6th Floor
Norwalk, CT 08854

Norwallk, CT 06854

12/10/2012
Date of filing/registration in Florida

5. () CORPORATION SERVICE COMPANY
Registered Agont and Regintered OfFic aligwn o0 tha records of the Ploda Dept. of State:

1201 HAYS STREET

M12000006877
3.

Document number

e e e e b

Rogistered Offioc Addrers (MUST BE FLORIDA STRULL ABDRESS)
- — v =3
TALLAHASSEE FL- 32301 Hd0 @
= e
(v) Capltol Corporate Services, Inc. (; ::; ;
Entar pwiao of NEW Reglateced Ageng andior NEW Resiatered Offce schiress o o
ae
w
516 East Park Avenue 2nd Fl AL =
EBH Rc;iahmd Olﬁw ’tddrm: l'ﬂ m '—\-5
o £
L=}
e
Tallahassee L FL_32301
If tbe limitod liability compary i not orgonized under the taws of the

State of Florids, it is beroby confirmed that after
ihe chumgo or changes arc made, the Floridn stroct address of the regist
agent will he identrcal. Qr, in the case ofaF

ered office and the businesy alfics of the registered
lovida timited liability company.
wasiwere authorized by an nffimative vote o

it ts hereby confirued that the chmﬁo(u}
f the members of the limited I.ini)ility company or as otfierwise pravi ed In
the grlicles of orggnizatian or the aperating sgreement of the Limited liability qu;\nx\
_\Mﬁm\_; Vg £, len Maletdn,
Signsture of o mamBer or authoniai repressatativo of & ember

Printed o rypod rcoe of sipoes
1 hereby acvept the appoln
b et

went as registarad agent and agree {0 act in IRls capacity. [ further agree (o com#.bz with the

pgvifam of all siatii ative to ’f"'"f"u rand “"””P"J rform af%gbui "dnd { qn jaymitiar with and cg[

theo Iifano 5 of miy posttion as regisier eril (s grovi ﬁ?%r In ter 803, F. 7, !{ ﬁ:.s docinant is embgﬁfc

to mercly reflecia ¢ In the regisiared office address, | hereby confirm that the limited Hadllity company has beent
edfn wrlting o %' change.

Dolanie Case, Assistant Secretary on
Signniurc of Kogntared Agutt behalf of Capltol Corporate Services, Inc.

Dtvislon of Corporationas P.O. Box 63276 Tallahassee, FL 32314
_ FILING FEE: 525.00
INHS LR (Z111)

(((H19000214652 3)))




