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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SURBJECT: POLKPCWER GP, INC.

{Fame of corporatiorn)

DOCUMENT NUMBER;_P87570 ‘
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.
Please retiien all correspondence concerning this matter 1o the following:

Myra Simimons

{(MName of person)

CAPITOL CORPORATE SERVICES, INC.
(Name of firm/company)

P.0. BOX 1831
= — {Addessy

AUSTIN, TX 78767
{City/state and zip code)

For firther information concerning this matter, pleass call:

MMYRA SIMMONS ar EGD 345-4647

[Mame of persony T daytime telephons mumber)

Enclosed is 2 $35.00 check made payable to the Depariment of State.

%ng Address: Street Address:
echon h ) Amendment Section

Division of Gorporaﬂons Division of Corporations
P.O, Box 6327 402 E. Caines Street
Tallehasses, FL 32314 Tallahassee, FL. 32399

CRIZEQ4S{09/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

DPursuant to the provisions of sectdons 607.0502, 617.0502, G07.1508, or 6171508, Florida Statites, this statement of
change is submitted for a corporation organized under the laws of the Stare of_Delaware

in order
to change iis registered office or registered agent, or both, in the State af Florida,
1. The name of the corporation;_POLK POWER GP, INC.
2. The principal office address:_2928 Allen Parkway, Sulte 2200 Nousion, TX 77019
3. The mailing address (i different):
4. Date of incorporetion/qualification: 22011892 Document punber: _P37570
et
3. The name and street 2ddress of the current registered agent and registered office on file with the r:i i g",
Florida Department of State: o B
A= )
C T Corporatlon System T O e
s S
oy <N '
1200 South Pine Island Road i
vz {1
Plantation, FL 33324 Z D
e
T
8.'The name and street address of the new registered agent (if changed) and /or registered office g i fod
(if changed): =

Capitol Corperate Services, Inx

1333 North Duval St
{20, Bow o7 persosse) madbox MOT acceptable}

Tallahassee, FL. 32303

st address of ts registered office and the street address of the business office of its registered agent, as
changed will be identical.

estrlution duly adopted by its board of directors or by an officer so authorized
s fean nanfiedy in w:‘?atmg gfﬁ:he change. by ' %

a.( nied o LT c, aﬂ E

L hergby accept t}re appoh rmem* as regisiered ee Ly act in t}zzs capac
i & agree 10 colfip roviszam L.}
u.tz'e.r,

szamr relaz‘ivet io e ra ara?r émce & :gz
ambrizay it accept 2 abligalion gf my p i ro 5@’ this documant Iy
mereg ioreflegtac ge i the regf.f‘l?g office ad ess, I ere confirnt That t%: corporation has

een nor ed in writing of this
- (1-0%
{Cate)

—(Blgrehs of Regiitied Agens)
1f signing on behalf of an enfity:
Delanie Case Asst, Sec,
{Tvped ot Printed Neme) (Capacity)

* ¥ % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIA DEPARTMENT OF STATE
MAT, TO: DIVISION OF CORPORATIONS, F.O. BOX 6327, TALLAHASSEE, FI. 32314



