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To:
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Fax Number : {B58)617-6383
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Account Name : URS AGENTS LLC
Account Number : 1291508680127
Fhone 1 (800)567-4397
Fax Number : (8B90)567-4298

ssEnter the emzil address for this business entity 1o be ysed for future
annual report mailings. Enter only one email address please.®*
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COVER LETTER

TO: Registration Section
Division of Corporations

YOUR ELECTRIC BI =
SUBJECT: E BILL ANALYZED FOR YOU, LLG

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foltowing:

Brian McCann

MName of Person

YOUR ELECTRIC BILL ANALYZED FOR YOU, LLC

Firm/Company

21115 BRUNSON FALLS DRIVE
Address

RICHMOND, TX 77407
City/State and Zip Code

brian@yebaly.cam

F-mai] adaress: (to be used for future annual report notification)

For further information concerning this matter, please call:

URS Agents C/O Kathy Clark . r800 ) 567-4397
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

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

i £25 Filing Fee O §$55 Filing Fee & Certified Copy

INHS 18 (2/14)

((("17000209288 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the /;row'sians of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited llabili
submiis the folic

Flarida.

Name of the limited lizbility company: YOUR ELECTRIC BILL ANALYZED FOR YOU, LLT

. : company
wing saieimeni in order (o change lis ragistared office or registared agenl. or both, in the State of

2. (a) (b}
Principnl office address of limited liebility company: Malling address of limited lishility company:

21115 BRUNSON FALLS DRIVE
RICHMOND, TX 77407

(3/18/2017 M17000002301
3. Date of fiting/registration in Florida 4, Document number
2 0
5. (8) % = -\
Regisiered Agen) and Registercd Of¥ice shown on Lhe reeards of the Florida Dept, of Stalc: % % -
ANTHES, ROBERT L 2 1
Registered Ofico Addruss T 8E F SYREET z ™
4325 PARKSIDE DRIVE 2 = O
: R
JUPITER L 33458 g
z F
“h
()
Enter nome of NEW Registtrak Agnt ondfor NEMW Regisisced Office nddres:

URS AGENTS, LLC
NEW Reglstered Office Address;
3468 LAKESHORE DRIVE

TALLAHASSEE o 32512

If the limited lishitity cormpany is not organized under the iaws of the State of Florida, it is hereby confirmed that after
the change or changes are mads, the Florida street address of the registered office and the business offtce of the registered
agent will be identical. Or, in the case of a Florida limited liability company, 11 is hereby confirmed that the chnnge(a%
was/were authorized by an affirmative vole of the members of the limited liability compary or as otherwise provided in

the articles of or; tion or the operating agreemeni of the limited tiabllity company.
— BRIAN Mecan
T Gignature of ¢ membar or duthonzed representative of x member Printad or typed name ol aignee

[ hereby accepy the appelniment as registerad agent and agree t@ acl in this capaci?. ] fuwther agree [0 compy with the
provisions of all sialutes reiative (o the prgoer and complale perjormance of my duifes, gnd Iam amiilar with and accept

ke ob!:?an‘ons of m_; posiiion gs registered agant &3 rovided for In Chapiér 603, F.5. Or if tht€ document 13 baing filad
g morely reflect a change (n the regisiere aﬁf

notifisdt ing of this change.

ce address, | hereby confirm thal he limired tability company has been

Kanalhe Biskoy, Assislant Secratary

Tignature of Regislersd Agent

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: 523.00
INHS IS (2/14)
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