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COVER LETTER

TO:  Amendment Section
Division of Corporations

supgeer: AE POWER GROUP, INC

Nume of Corporation
DOCUMENT NUMBER: P 1 5000058623

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

Please return all cormespondence concerning this matter to the following:

Cheyenne Moseley

Name of Contact Person

Legalzoom.com, Inc.

Firm/Company
100 W, Broadway Suite 100
Address

Glendale, CA 91210
City/Stute and Zip Code

eljohnsons10@gmail.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this mutter, plense call;

Imelda Vasquez ‘o 323 962-8600 oxt 7950
&
Name of Contact Person Areq Code & Daytime Telephone Number

Bnclosed is a $35.00 check imade payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Divisien of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL. 32301

CR2L045 (03/12)
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STATEMENT OF CHANGE ]?

F REGISTERED OFFICE OR REGISTERED AGENT DR
OTH FOR CORPORATIONS
Pursuani lo the provisions of sections 607.0502, 617.0502, 6071508, ur 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of

in order o change s registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation: GE POWER GROUP, INC

3. The muailing uddress (if ditfferent):

4. Date of incorporution/qualification:

07/15/2015

Documeni number: P15000058623

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

UNITED STATES CORPORATION AGENTS INC

13302 WINDING OAKS COURT SUITE A
TAMPA, FLORIDA, FL 33612

6. The name and street addiess of the new registered agent (if changed) and /or regi
(if changed):

stered office
UNITED STATES CORPCRATION AGENTS INC

13302 WINDING OAK COURT SUITE A

P Bux NOT seceplubly

TAMPA, FLORIDA, FL 33812

The street address of its re
as changed will be identica

glistcncd office and the street address of the business office of its registered agent,
Such ¢han

cocllHy 6- 3 S

dgg was authortzed by resolution duly ndoptudﬁli_y i1s board of directors or by an officer so
authorized by t ard, or the corporation has beei notifi

ed in writing of the change.

A Eric Johnson
SIRPATIYOT a0 AT [ecr o qirceky

I hereby acce/

nred or iynped name and otle
the dppointment as registered ggent and agree to acr in thix capacity,
1 furthér agree to comply with the provisions of all statites relative to the pr
performanee c{ my duties, and I amn fami
agent. Or, le I3

1,
_ nd | 4 iar with and aecept the obligation of
iy document is being filed merely to
hereby confirm thut the corporation’has been notifie

t
]
er and complate :
my poxition as regisiered
rf!ﬂcct a change 1n the registered office address, I
in writing of this change.
¥ ,_
7-5 (3
Sterfaiore of Reginerod Agent [
If signing on behalf of an entity:

Cheyenne Moseley, assistant secretary
Typed or Prinled Name

#*» * FYLING FEE: $35.00 * » *

MAKD CHRCKS PAYARLT TO FLORTDA DIPARTMTINT OF STATR
MATL. TO: DIVISION OR CORPORATIONS, P.O. BOX 6327, TALLAHASSTR, FL 32314
CR2M045 (0W12)




