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COVER LETTER

"TO: * Registration Section
Division of Corporations

Counterpointe Energy Solutions LLC
SUBRJECT:

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

Please return all correspondence concerning this matter 1o the following:

Jeanne Dering

Name of Person

Ceunterpointe

FrrmyCompany

1700 East Putnam Avenue, Suite 208 °

Address

Qld Greenwich, CT 06870

City/State and Zip Code

registrations @counterpointees.com

F-matl address: {to be used for future annual report notification)

For turther information concerning this matter, please cal:

Jeanne Dering 203 717-0780
at ( )
Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Mivision of Corparations Division of Corporations
Chifton Building, P.0. Box 6327
2661 Excewtive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
B 525 Filing Fee O 855 Filing Fee & Certified Copy
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STATEMEN

LIMITED LIABILITY COMPANY

T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Iorida.
l.

Pursuant o the provisions of sectivas 6050114 or 00301116, [lorida Statutes, the wdersi

- {a)

vred limited Lability compxany

Counterpointe Energy Sotutions LLC

submits the following statement in order to change i registered office or registered agent, or both, in ne Siate of
Name of the limited Lability company:
?

Principat otTice address of limited Liabality company:

(b)
(Note: MUST BE STREET ADDRESN)

Mailing address ol limited tizbelity company; B
(NMote: MAY HE PONT OQFFICE BOXG
2600 Maitland Center Parkway, Suite 163 2600 Maitland Center Parkway, Suite 163
Maitland, FL 32751 Maitland, FL 32751
12/4/2015 M 15000009726
3 Date of fiting/registration in Flonda 4, Document nember

5.0 (a)
Registerod Agent and Regstered Office shown on the records of the Florida Dept. of State:
David Schaeter

Regisicred Ofhice Addruss

(MUST BE FILURIDA STREET ADDRENS)
6401 Congress Ave, Suite 200
Boca Raton

e r‘é
., 33487 cno=
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(b) . m
Enter name of NEW Repistered Agent and/or NEW Repigered Qffice address: = o
C - _
: g o
B
NEMY Regisiered Office Address:
2500 Maitland Center Parkway, Suite 163
Maitland 32751
FL

[f the himited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier

the change or changes are made. the Flonda street address of the registered office and the business office of the regisiered

agent will be identical. Or, n the case of a Fionda limited hability company, it is hereby contirmed that the change(s)
Signa

was/were authorized by an aflirmative vote of the members of the limited liability company or as othetwise provided in
the anticles ot organization or the operating agreement of the limited liability company,
(1, f‘ﬁ
! hereby ace

cmber or autherized representauve of a member

Jeanne Dering

Pranted o5 tvped name of signee
it cept the appainiment as regisierced ageni and agree 16 act in this capacity. { jurther agree o compiy with the
provisions oflall siatuees relative to the proper and complele performance of my dwiies, and tam fomitiar with and aceept
the oblivations of my position apregistered ugenr as provided for in Chapter 603, 1.5 Or, if ihis document is bei
ect u chanee it
' ; I8 chanfre
“Signaturc of Refisicred Agent

yegiviered office address. Phereby confirm thai the limited Tiahiline campany hus
il —

[l}'ﬂl:.’(/
(g 3]
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Diysion of Corporatianse P.(). Box 6327 Tallahassee, 1, 32314
FILING FEE: $25.00



