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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. . FOR CGEFGRATIONS .

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the leows of the State of _f22-© &2 rOF
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; EneEr Gb‘! geéma el 6&::@@ Y
2. The principal office address: 182\ Cocwmarmasl Roap

Roca Pomocy Throohe 33 '*f‘%a—-.
3, The mailing address (if different):___— 35 Dueer € —

4. Date of incorparation/qualification: gf / 9\2 [ 39 1 Document number: F IFo0000 A 65T

3. 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)
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6. The name and street address of the new registered agent (if changed) and /or registcrecﬁj@ce : m
{if changed): o
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P.0. Box NOT acceptable

Docear oo, FA 0 BWOINDOL

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical. L

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board, or the corporation has been notified in writing of the change,

Lfoz\fﬁ«zn SAFCIA «/Dr.esw\-e\f’

1gnature of.an ofiteer or du or nied or name i 1

1 hereby accept the appointment as registered agent and agree to act in this capacity,
Ifurthér agree to caagpl with the {Jrovisions of all statutes relative to the proper and comé)lete performance
2{ my duties, and I am Jﬁvmihar with ] ]

octiment is being filed merely to reflect a change in the registere.

.

and accept the obligation of my position as registered agent. Or, if this
dy office address, T hereby confirm rfrajrrrhe

corporation has béen notifie writing of this change.

Toly Ay a0

T Signaturc of Regisicipdd Agent

If signing on behalf of an entity:
LE.-; RO S HAa-PAa

“Typed or Printcd Name

* %+ FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314
CR2EQ45 (8/05)



