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COVER LETTER

TO: Amendment Section
Division of Corporations

2G Cenergy Power Systems Technologies inc.
Name of Corporatton

DOCUMENT NuMBER:__F 02000078033

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

ELISSA HART

] Name of Contact Person
SMITH, GAMBRELL & RUSSELL, LLP
FirmTompany
1230 PEACHTREE ST., SUITE 3100
Address
ATLANTA, GA 30309
City/State and Zip Code
EHART@SGRLAW.COM

E-mat! address: (to be used for future annual report notification)

For further information concerning this matter, please call;

ELISSA HART m(4-0‘!1 )815-3500

Naime of Contact Petson Arca Code & Daytime Telephone Number

Enclosed :s a $35.00 check made payable to the Department of State,

n H .
Amenﬁcnt Section Amenﬁmcnt Section

Divisicn of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Citcle

Tallahassee, FL 32301

CRIEC4S (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsoant fo the provisions of sections 607.0502, 617.0502, 507, 1508, or 617 1508, Flovide Sialwes, this
statement of change s subnntied for u corpuration organized wder the faws of the Staie of FLORIDA
in order to change its reglvtered office or registered agent, ar bath, in the Siate of Florida,

1. The name of the corporation: 2G CENERGY POWER SYSTEMS TECHNOLOGIES INC.
2. The principal oftice address: 205 COMMERCIAL DRIVE
ST. AUGUSTINE, FL 32092

3. The maiting address (it different):

Docwinent number: PQOS000076033

4, Mate of incorpotation/qualification: 9/11/2009

5. The name and street address of the current regisiered ugent and registered oflice on fite with the
Florida Department of State; (If resigned. enter resigned)

MICHAEL J. TURWITT
569 SARATOGA STREET

—_

ORANGE PARK, FL 32073 o R

3 ES

6. The name und street address of the new registered spent (il'changed) and /or registered office ot *;’
(if changed): g }Q;U*r”_;v-_‘i
SMITH, GAMBRELL & RUSSELL, LLP - %";‘g;

50 NORTH LAURA ST., SUITE 2600 W oo

PO Pex NOT scogpabie an ;695

JACKSONVILLE, FL 32202

glistcrcd affice und the street address of the business office of its registered agent,

‘I'he street address of its 1e

as changed will be identica
Such change was autharized byjresolution duly adopted hy its board of dirsctors or hy an ofTicer so
héforporation has been notilled in writing of the change’

authorized by the rd,
. Hans-Michael Kraus - Secretary

Slgnal-t;u 4§ i1 SMicer oc direcion Trind or WPl e and TNk
[ hereby accept the appointment as vegistered agent and agree to act in this capucity,
! further agree to comply with the provisions of alf sectnres’ relative o the proger and complete
performance n{' my dutiés, and 1 ain familior with and accept the obligaiion of my position as regisiered
fed merely to r‘c!ﬂccr a change In the regiviered office uddress, 1

/
agent. Or, if this dnc;zm tis heing ]
hereby confirm that the dorpoigationfhay been nosified in writing of this chunge,

Scgnulgpf ol Regidnad A gony

FEBRUARY 26, 2015

Daw

If signing on behalf of un entity:

HANS-MICHAEL KRAUS

Typed or Printed Name

= * * FILING FEE: $35.00 - *» *

MAKI CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI:
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLALIASSELE FL 323 Ic&)w

CR2E045 (03/12) (( -y BCJOOOSO 339




