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

Pursuant to the provisions of sections 607.0302, 617.0302, 6071508, or 6171508, Florida Statutes, this
statement of change is submitied for a corporation organized wnder the laws of the State of WYOMING

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

1. The name of the corporation:TlTAN ELECTRIC, INC.

8695 DELTADR

2. The principal office address:
CASPER, WY 82604

f different); 5660 GREENWOOD PLAZA BLVD SUITE 220N GREENWOOD VILLAGE, CO 80111
07/29/2022 F22000004797

3. The mailing address (i

Document number:

4. Date of incorporation/qualification:

5. 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)

REGISTERED AGENTS INC.

7901 4 ST N STE 300

ST PETERSBURG FL 33702

(if changed):

Corporation Service Company

1201 Hays Street

P.O. Box NOT acceptable
Tallahassee FL 32301

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

rhanpe was authorized by resolution duly adopted by its board of directors or by an otficer so
zed by the board. or the corporation has been notified in writing of the change’

Jill Cilmi, Vice President

.
Signature of an officer o director Printed or typed name and Title

I Nerebd accept the appointment as registered agent and agree 1o act in this capacity.,

1 fuFThér agree fo comply: with the /Drovisions of all starutes relaiive to the proper aid complete performance
af my duties. and I am familiar with and aceept the obligation of my position ax registered agent. Or, if this
document is being filed merely to reflect a change in the registered office address.é)' hereby Confirm thar the
corporation has geen npriﬁecf in writing of this change. ’

orpacation ServiceyCompan

06/06/2023

Signdture of Kegistered Agent Date

If signing on behalf of an entity:

Grace E. Kirby, Asst Vice President
Typed or Printed Name

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EM5 (04/13)



