F1% 0000072

— DMRRRTMRRIRAA

— 900400889829

(City/StatefZip/Phone #)

[]pckur [ warr [] mar

(Business Entity Name)

o 3
— caa P o]
(Document Number) . ; m

i - x
19 : [N O
[ S ) T
m- —
Certified Copies Certificates of Status ™. = <
- o f'Fl
R

: &

Special Instructions to Filing Officer: - w

-
J. HORNE

Office Use Only




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 85(0-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 413633 8353970
AUTHORIZATION : |
COST LIMIT £ 00
ORDER DATE : January 26, 2023
ORDER TIME 5:04 PM
ORDER NO. : 413633-011
CUSTOMER NO: 8353970

CHANGE OF AGENT

NAME : BATTERY SYSTEMS, INC.

PLEASE RETURN THE FCLLOWING AS PROQOF OF FILING:

_ _ CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:



1

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

Prrsuant to the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Florida Stututes, this
statement of change is submitted for a corporation organized wider the laws of the State of CALIFORNIA

in order to change its registered office or regisiered agent, or both, in the State of Florida

1. The name of the c(:vrporalion:BATTERY SYSTEMS, INC.

2. The principal oftice address: 446 Orangewood Avenue Garden Grove, CA 92841

3. The mailing address (if different):

06/01/2018 F18000002592

Document number:

4. Date of incorporation/qualification:

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)

BUSINESS FILINGS INCORPORATED

1200 S PINE ISLAND RD

PLANTATION FL 33324

o~
- . - . I “
6. The name and sireet address of the new registered agent (if changed) and /or registered office Lo

{if changed).

Carporation Service Company

12011 Hays Street

P.O. Box NOT acceptable
Tallahassee FL 32301 Sy

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

hange was authorized by resolution duly adopted by its board of directors or by an officer so
authoriked by the board. or the corporation has been notified in writing of the change.

Jill Cilmi, Vice President

Siynature of an officer or directlor Prinied or iyped name and Title
I herdby aglept the appoiniment as registered }Jgem aned agree (o act in this capaciry.

I furthéragree to comply with the ’nrovisions of all staties relative to the proper aid complete performance
of my duties, and I am {am;har with

] s, and 1 g and aceept the obligation of my position as registered agem. Or, if this
document is being filed merely to reflect a change in the regisicred office address.”T hereby confirm that the
corporation has béen notified in writing of this change.

orporation Service Gompany

By, Y \aoe. T=Xabl , 01/23/2023

Signature of Registered Agent \ Drate

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
Tvped or Printed Wame

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEGHS (04/13)



