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To: Page 3 of 10 2017-06-01 12:27 57 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO:  Registration Section
Division of Corporations

SPARK ENERGY GAS, LLC
SUBJECT:

Narme of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Qffice Change and fee(s) are submitted for filing.

Please return alf correspondencs concerning this marter to the following:
-

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: {to be used for future annual report potification)

For further information concerning this matter, please call:

i

at ( ) L
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahessee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

O $25 Filing Fee O $55 Fiting Fee & Certified Copy

INHS18 (2/14)
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2017-06-01 12.27:57 CST 12122023573 From: Kimberly Laughrey

To: Page 4 of 10

STATEMENT OF CHANGEL OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LYABILITY COMPANY
n '2; company

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liabili
submits the following stafement in order to change its registered office or registered agent, or both, i State of

Florida,
Name of the limited fiability company: -tk ENEROY GAS, LLC

L.
(b
Mailing address of limited liability company:

2. (8)
Principa! office nddress of limited liability company:
Noter MUSTBESTREST ADDRESS) (Note: MAY AL LOST OFFICE BOX)
12140 WICKCHESTER LN, STE 100

12140 WICKCHESTER LN, STE 100

HOUSTON, TX 77079

HOUSTON, TX 77079

MI14000005289
Document number

07/25/2014
Date of flling/registration in Florida

5. () CORPORATION SERVICE COMPANY
Registered Agent and Registered Offics shown on the records of the Florida Depl. of State:

Registered Offico Address  (MUSTRE FLORIDA STREET ARPRESS)

3

1201 HAYS STREET
TALLAHASSEE 1 32301-2525 -
T ri- .
f= =
I»
® - 3,:‘” & -
Enter name of NEW Registered Agent nnd/or NEW Registered Office address: Ir— = e
;i R
: e =
C T Corporation System e ’
NEW Registered Ofea Address: .7} S £n
™ .2
1200 South Pine Island Road Sz ® £
S,
St - |
Plantation FL 33324

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}
wasfwere authorized by an affirmative vote of the members of the limited liability compuny or as vtherwise provided in
the articles of organization or the operating agreement of the limited liability company.
5{ AN 7 Sherlin Aldao-Carritlo
Printad or typed name of signee

Signature of n MemBEr of authorizad representative of o member
I hereby accept the intment as registered agent and agree to act in this capaclty. [ further agree fo comply with the
provlsigm of gﬂ sfazzegsorelaﬂve io rhcg' proper aﬁd comp!e?"’c;perj'ormance of 125 du:{ves, and I am Jamiliar with ind accept
{ f agent as provided for in Chaptér 603, F.S, Or, z_f thi§ document is being filed
g éreby confirm that the limited liability company has béen

the obligations t 151
to n'?er'; _;'J re aa”éﬁgf,;; fant ag 5§§ 'f!g;g dress, T h
o ps Kristin Bolden
Assistant Secretary

ice

notified in wriy

Division of Corporationss P.Q. Box 6327# Tallahassee, FL 32314
FILING FEE: §25.00

TNHS 18 (2/14)
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