Page: 1 of 2 2023-08-21 12:20:5 €8T

16082372232

From: David Griswold

-~

91923, 1¢

heet

Note: Please print this page and use it as a cogeérghect. Ty, e fax audit
(shown below) on the top and bottom ofal agesedf‘ the document.

(({H23000325604 3)))

00 O O 0O

H236003288043A8CE

Note: DO NOT hit the REFRESH/RELOAT) button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (858)617-6383

From:

Account Name
Account Number
Phone

: BUSINESS FILINGS
: 185256881620
1 (688)827-5300

Fax Number : (588)827-5501

**Enter the email address for this business entity to be used for future
annual report mailings. Enter anly one email address please.**

b Lyren i‘lio_’)-'..'-ll'S‘Ull'

Email Address:

LLC REGISTERED AGENT CHANGE =

G o POWERMAX360 LLC 5
O —:; = [Centificate of Status o ] 0 ‘s
;_:L‘ -« ICeniﬁed Copy :I_ 0 ; o
o =4 : e v
- Page Count | 02 =
o Estimated Charge | s25.00 | =

o o no

b N

=

Electronic Filing Menu Corporate Filing Menu E?,UZHgip 435
LY

hitps:flefile.sunblz.org/scripts/efilcovr.exe n



o Paga:_Z_of_E 2023-09-21 13:%3:15 CS5T 16082372432 From: David Griswold

H23000329604 3

STATEAENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
4 ' LIMITED LIABILITY COMPANY

Prrsiant to the provisions of seciions 665.01[4 or 603,016, Floridu Sraiutes, the widersigned fimired liability company
submirs the folfmwing statement in ovder (o change iy regisiered oiflce or regisiered ageni. or borh, in the Stuie of
Florida, ) .

Name of the lunited Liability company: POWERM}EGGO LLC

3 (a) 8R05 Governor’s Hill Drive Suite 250

(1) 8805 Governor's Hill Diive Suite 230
P‘Ew:i'pa! oifice addiess o listizal hability company: A [.1iliT|f_.v alress of finnitexd lnl;_l‘.m cmu;—l.:\.x.\_;::“m“
{ Notg: MIST BE STREET ADDRESS! (Nowe: MAY BE POST OFFICE BOX)
Cincinnati, Qhio 45249 Cincinpati, Qhio 45249
Q1042018 L18G00213212
3 Prate of tifiagiregisiration in Flarida - 4, - Document sumber B
5. ) STARLING, ANDY

Registesed Agent and Regisrered Otfice shownon

il.; veeotds o the Flonda l’:lv:pi. ot; Sl-‘!!l;t
711 BALLARDRD

Registered Office Address  (MUST BE FLORINA STREET ADDRESS:

ALTAMONTE SPRINGS

N .
FL PO - =2
R
3
o) Business Filings Incomporated ~
Euter iiue of SEA Registered Agent and'or NEW Resitered Office addresy L
1200 South Pine istaud Road T
NEW Remistened Office Addiess: s
- el e o oamms —aa s am mn e mma _— —— b A e i — - i - N
~o

Plantation

FL 33324

If the dimited Tiabiline company is ot vrganized under the laws of the State of Fiorida. it 13 hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the reisiered
agent will be idennichl =R, in the case of a Fluridda lunited Habiliy company. 1133 bereby contirmed that the change(s)

waswere anthgpizedl- SyAn alfimmative vote of the members of the limited Lability company or as othenwise provided in
thw articles epfdkmizyfion or the operating agreemein of the linule

d liability company.
,‘;f',: i) i Bernie Stevens, Member
- - PO > S A L e ———

Simaniie of n wewnbe of awthorized topreseniative of v mariher
{ hereby aceeps the appoimment us registered agent and agree to act i tins capaciiy. [ further ugres o compiy witk: the
provisions of all skanites reiative ro the proper qud compleie pertornance of niy duiies. and [ om jamiliar with and aecept
the obligations of wy posicion s regisiered ageni os provided (or in Cliuprer 6U3. F.5. Or, if this document is being iled
to mereh reflect s chinge in the registared office address. T héreby contivar thar the liniied Tiabilin: company s béen
notiiied iz writing of this change. '

L

: Chris Das, AVP, Business Filings incorpomted
“rmanire of Regivienad Agent T T e

Division of Corporationse P.0. Box 6327« Tallahassee, Fi. 32314
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