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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of sections 607.0302, 617.0302, 6071508, or 6171508, Florida Sttutes, this

stevtement of change is submitted for a corporation erganized wnder the laws of the Stare of "Florida

i order w change its registered office or regisiered agent. or both. in the State of Florida.

I The name of the compormtion: Sentinental Utility Solutions, Inc.

2. The principal office address:

3. The mailing address (if difteremy.

0B/21/2009 FO9000003361

4. Date of incorporation/qualification: Document number:

wn

- The name and street address of the current regisiered agent and regisiered office on file with the
Florida Department of State: (1T restgned, enter iestgned)

FLORIDA FILING & SEARCH SERVICES, INC.

155 OFFICE PLAZA DRIVE SUITE A

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
r ~3
s ]
Registered Agents Inc T =
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7901 4th SI N STE 300 — P
.0 Bov NOT aceeptabie x ;
St. Petersburg FL 33702 % E"]ﬂ

"Sula
. . . . . . )
The street address of its _l'c%lsmrcd office and the streei addreess of the business oftice of its rcggstcrc&‘agcm
as changed will be identical. —_

£

Such change was guthorized by resolution duly ndopted by its board of dirccters or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

WW)HW Michael Guerriero - Director

Signiiture of an olheer or diredTor : Priviied or [yped e and Tifle

[ herehv accept the appointmoent as registered agent and agree to act in this capacio, .

{ further agree to comply with the provisions of all statwtes refative (o the proper and complete performgnce
()f my duiies, and [ am }Eum'h’ar wilh and accept the obligation of my position as registered agent. O, if this
dociment is being flled merely to reflect a change in the regisiored office address, T hereby confirm thai the
corporation has been notificd in writing of this change.

Dmir dets 07/22/2024

Signature of Repistered Acent Dane

If sipning on behalf of un entity:

David Roberts

Typed or Printed Nome
* = % FILING FEE: S35.00* * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DiviSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2ED4S (0:4713)



