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

Purspant o the /er'f.‘\'.iun.\' nf sections 6050114 or 603 04 [o, Flovide Stanaes, the imdersigned lmited liahiline company
submits the following statement in order 1o change ns regisiered office or registered agemt. or bath, m the Stare of

Floride.
. Name of the limited liability company: LNITED LTILITY POWER SERVICES. LG
2 i) 3440 Toringdon Way SUITE 307 ) 3440 Totingdon Way SUITE 307
Frincipal effice address of Tited lability cotpany: Muailing addiess of Tnited hubility company:
(Note: MUSNTBESTREET ADDRESS) (Nate: MAVRE POSEOEFICE BON)
Charlotie, NC 28277 Chartoue, NC 238277
1 2:01:2014 MAOOG00E T 34
3. Date of fling/registration in Florida 4. Document number
S INCORP SERVICES, INC.

Registered Agent and Regisiared Otfice shown on the records of the Florida Depr. ol State:
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Enter name of NEW Rewgjsteped Avent andror NEW Registeped Office mddpess:
. 3
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NEW Repistered Ottice Addiess:

12041 Sonuh Pine Island Road

Plamtation 13iz4
CFL

I{ the finnited fiability company 15 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 bustness office of the registered
agent will be identical. Or,in the cuse of a Flonda hinited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited fiability company or as otherwise provided in
the articles of organization or the operating agreement of the imited habity company.
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s/Shetla Lacks Sheils Lacks

Promied or (vped name of signey

Stgmiure of a member ur autherizad represenisnive of wsetbe
I herehy aceep the appoiniment as registered agent and ggree to act in this capacine 1 further agred o comply with the
provisions of @i sianites velative 1o the ,'n-ui:er and complicie performance of my duties, and [ am familiar with and aceepr
the ohlivations of my position us regisiered agent as provided for m Chapior 003, F50 Or it thes document s being filed
1y merery veflecCa chunge in the regnsiered qﬁicu cdilress, D hdrehy confirm that ihe Tintited Tiahilitne conpany hus been
nodglied i wriging rl,‘j@:\' cheange.

By; ) \}N\L\p‘ ?\\}“;\ﬁ C T Corporation System

Signatre of Regidfered Apent

Division of Corporationse P.O. Box 6327e Tallahassee, FI, 32314
FILING FEE: 32500
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