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COVER LETTER

TO:  Amendment Section
Division of Corporations

somer; eV 1 Power Services, Inc. ¥
~ Name of Corporation -

oo novaee, | P01000062694
- The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. -
Please refurn all cm:respondence concerning this matter to the following: °
Andrew L. Mcintosh %
~Name of Contact Person Y
Shumaker, Loop & Kendrick
Firm/Company : $
i 101 E. Kennedy Bivd., Suite 2800 -
! Addréss SR
Tampa, FL 33602 Lo
Ciy/State and Zip Code A
-
amcintosh@slk-law.com %
E-mall address: (to be used for foture annual report notification) ‘ ‘”,
4
For further information concerning this matter, please call: K 'f. ,
Andrew L. Mcintosh 813 227-2330 R
Narfie of Contact Person Area Cote & Dayime Telephone Number S
¢ 'j{‘;
.Enclosed is°'a $35.00 check made payable to the Department of State. ‘, 2"
Mhailing gdd%: Address: )
Amendment Section Amendment Section oA
Division of Corporations Division of Corporations 33
P.O. Box 6327 Clifton Building 1%
Tallahassee, FL 32314 2661 Executive Center Circle ) ! &
Tallahassee, FI. 32301 =y
CR2E045 (0312) | ’3"::
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR &

BOTH FOR CORPORATIONS s
Pursuant to the provisions of sections 607.0502, 6170502, 607.1308, or 617.1508, Florida Stanaes, this -
statement of change Is submitted for & corporation organized under the laws of the State of Flonida B
in order to change its registered office or registered agent, or both, in the State of Florida, N
1. The narte of the corporation;__REV 1 Power Services, Inc.
2, Thie principal office address;__1+40 Bloomingdale Avenue, Box BA, Vairico, FL 33596 .;,
3. The mailing address (if different): ~.
by
4. Date of incorporation/qualification: 6/20/2001 Dacument nusber: 01 000062694 n
5. The name and street address of the current registersd agent and registered office on file with the ,
Florida Department of State: (If resignad, enter resigned) e
Richard M. Ehrgott E 0o ‘ ;
. IR <
15513 Starling Crossing DD -y f
LI oo 3 ) »'f--‘:
Lithia, FL. 33547 A
ool
6. The name and streét address of the new registered agent (if changed) and /or registered office L T
(if changed): Ll YR T % :
e A
Andrew L. Mcintosh e O
101 E. Kennedy Bivd., Suite 2800 3
P.0. Box NOT acespuibie : é .
Tampa, FL 33602 VAL
.
The street adgyess of & istered d the st } i i i
e adagndlfl bi ‘i)degﬁ Iccéms office and the street address of the business office of its registered agent, Y
ange was authorized by resolutipn duly adopted by its botrd of difectors or b R
the d; oy, J'flc,nrpm-m?on 2 Kot noti tedtsin wrriﬁgg of the gsha?rfge}.’ an officer so TRy
Richard M. Ehrgott, Director ]
AT eF O di A OF i angd (e Sy
Lhereby accept t tmert as registered agent and {0 act in thi ity, i
Jfurther agrg;’ 0 ¢ ap%it the pm%i'.';jons qz%ll srarutgf;S?ar?vgctar?hz }frgap“%% complete i A
of my chidiés, and liar with emd accept the obl jpgw:v position as registered ©
istered office e5s, 1 y

; nd 1 i igation q
eng. g i ocumery, is be led merely to reflect a change §: the re
hereby con at the gbypor, mm‘e in writing of this change.

7

Sgranire o Wegared Agent uﬁ// / ¢

If signing on behalf of an entity:

Typed or Printsd Name

* » % FILING FEE: $35,00 * * *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TQ: DIVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12)
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