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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2016

C T CORPORATION SYSTEM
CONNIE BRYAN

SUBJECT: QUTSIDE PLANT RELIANT ENGINEERING LLC
Ref. Number: M14000002865

We have received your document for OUTSIDE PLANT RELIANT

ENGINEERING LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed

blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist |l l.etter Number: 916A00020119

0 *RE-SUBMIT*

E. Please retain oniginal filing
S date of submission i

)

www.sunbiz.org
hivicion of Carnnratinne - PO ROY 397 - Tallabhacase Floarida 29214
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CT

September 19, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 10161056 SO
Customer Reference 1: None Given
Customer Reference 2:  None Given

Dear Department of State, Florida :
Please obtain the following:
QutSide Plant Reliant Engineering LLC (DE)

Change of Agent
Florida

Enclosed please find a check for the requisite fees. Please return document(s) 10

the attention of the undersigned.

It for any reason the enclosed cannot be processed upon receipt, please contact

the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfiliment Specialist
Connie.Bryan @wolterskiuwer.com

@.Wolters Kluwer

Page 1 of 1



COVER LETTER

TO:  Amendment Section
Division of Corparations
QUTSIDE PLANT RELIANT ENGINEERING LLC

‘Name of Corporation

SUBJECT:

M14000002865
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fes are submitted for filing,

Please return ail correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

at

{ )
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Addross Street Address;
Kmenﬁme_nt:Scctipn Amendment Section
Division.of Corporations Division of Corporations
P.0.Box.6327 Clifton- Building:

Tallahassee; FL 32314 2661 Executive Center Circle

Taltahassee, FL. 32301

CR2E045(03/12)

FLODE » 03710v2011 Wallers Khrwer Dadine



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

Pursuant to the provisions ‘of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited h'abih‘gz company

%bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida,

. T T PLANT RELIANT ENGINEERING LL
1. Name of the limited liability company: OUTSIDE v © ¢

2 (a )
Principal office address of limited liebility company: Mailing address of limited liability company:
Note: E STREET ADD {Note: MAY.BE POST OFFICE BOX)
4/22/2014 M14000002865
kN Date of filing/registration in Florida 4, Document number
5. (a) CORPORATE CREATIONS NETWORK, INC,
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address  (MUST.RE FLORIDY STREET ARDRESS)
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS pr, 33410 e TR L. T
S ]
"oy :..;-{ .4 .....- -
®) ‘ U“‘;;”‘ P g
Entor name of NEW Registered Agent and/or NEY Registered Offige address: sale A m
L H
- o T O
C T Cosporation System 51{1 S
NEW Registered Office Address: . ' %ﬁ% =
1200 South Pine Istand Road »  °
Plantation 33324

, FL.

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorizet by an affirmative vote of the members of the limited liability company or as otherwise provided in
the article: izatiop/or {he operating agreement of the limited liabtlity company.

r adthorized representative of a member MARK D. AUSTIN e

I hereby ac the appointment as registered agent and afree to act in this ca, SanaTE SECREYARY m,

C 2 }CXZ I JRAIGEr Ggeee g O fly with the
provisions pjg all statutes relative lo the proper and complele performance of ”6’5 Sd g,s'. and I am Jamiliar with and accept

uf,
the obligations of my position as registéred agent as provided for in Chapiér F.S. Or, ifthis document is being filé
{0 merely reﬂect{: c%gnge in the registered affice adc%ess, ! héf‘eby confirm thal the limited {;abih'ty company has 6ge{n

notifigd’in writing of this change.
By: fg@;ﬁ?‘w% Alfred Younan
Sighaturg

fRegispprog/Agent Assistant Secretary

Division of Corporationss P.O, Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)

FLO43 - 012016 Welkets Klywee Onbine



