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COVER LETTER

TO:  Registration Section
Division of Corporations

RILEY POW R
SUBJECT: IL OWER GROUP, LLC

Name of Limited Liability Company
Deur Sir or Madam:
The enclosed Registered AgenURegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DAVID RILEY .
Name of Person ?
i’-&:

RILEY POWER GROUP, LLC EP .
T

Firm/Company S S

T 14 —

S 1

100 MAGNOLIA RD., STE 2207 EESI -
s
Address Lo

PINEHURST, NC 28374
City/State and Zip Code

accounting@rileypowergroup.com
E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, pleasc call:

URS Agents c/o Kanetha Bishop t(800 ) 567-4397
:
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 Tallahassee, Florida 32314

Tallahassee, Florida 32301}

Enclosed is a check for the following amount:
{4 $25 Filing Fee 3 $55 Filing Fee & Centified Copy

INHSI8 (2/14)

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

Pursuant to the provisions of sections 605.01 14 or 603.01 18, Florida Stotutes, the undertigned {imited liobifity coospuny
submits the following statemont In order ta change iix regintered office or registered ageni, or hoth, o1 the State of

Florida.
[, Nome of the limited linbility company: RILEY POWER GROUP, LLC

2. (o) ®
Principsl office oddress of Iimiled Hebility company: Mailing eddreno of hmitod hatnloy compey
100 MAGNOLIA RD., 2207 100 MAGNOLIA RD., STE2207
PINEHURST, NC 28374 PINEHURST, NC 28374
03/29/2019 M1§000003118
3 Date of filing/registration in Florida 4, Documecnt number
5. (8)

Regisiorod Agent ond Registered Offios shown on tha meonds of the Plorida Dept. of Suie:
REGISERED AGENTS, INC.

Regintered OMoe Addres  (MUST BE FLORIDA STRERY ADDRESS] :c:;
7901 4TH ST N STE 300 ;
- T
ST PETERSBURG FL 33702 “) : :;u
; ,_ -" I
() Sz [
Enter pame of NEW Regintared Aogat and/or NEW Registered QMice addevss: -en e
R 4 -
IURS AGENTS, LLC Lo ca)}
NEW Registered Offica Address:
3458 LAKESHORE DRIVE
TALLAHASSEE R 32312

If the limited limbility compa.ngv is not orgenized under the laws of the State of Florida, it is bereby coofirmed that nfter
the change oF changes are made, the Florida street nddrese of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited 1lability compeny, it is hereby confirmed that tbe :hang:(ds)
was/were authorized by an affirmative vote of the members of the limited lisbility company or as otherwise provided in
articles jzati he operating agreement of the limited lisbility company.

Wﬂw o
ted or typad name of & i '

1h accep! the appointment as regittered agent and apree g acl in this capacity. | further o : with the
pmfvgl?m of ail .rraruggforu ative 10 .'heg proper gg:! compiafa’ py;?amaﬂgc of mpadul e, aj;i:‘d 1 am jomiliar with and a«w
cm! or in Chaptér piS 9 if this documeni i au"

the obligati ition as regist nt as provi .S Or,
lo mere; _r 7 @ n the regisiered %eadgru.dlcgmby confirm that the ﬁml ed Lability comparny

noti change.

%‘-—___ Kanetha Bishop, Asat, Secratary

Tignarure of Registered Agent

Division of Corporationse P.O. Box 6327e Tallabassoe, FL 32314
FILING FEE: §33.00

INHS 18 (2/14) ({(H21000091541 3)))




