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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE : 296541 8417047
47“:5/7
AUTHORIZATION C;-_1/<£?§qu4;h_,x
I\

COST LIMIT : $“35560 =
U, S
ORDER DATE January 29, 2024
ORDER TIME : 2:30 PM L

{v1° ,—_;,‘.
ORDER NO. 296541-001 e 2

I
CUSTOMER NO: 8417047

CHANGE OF AGENT

NAME : ERNEST ENERGY INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

X PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland-sorenson

EXAMINER'S INITIALS:



COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: ERNE‘ST ENERGY, INC.
Name of Corporation

DOCUMENT NUMBER: 22000005146

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Picase return all correspondence concerning this matter to the following:

Otlex kaltsev

Name of Comact Person

LEmest Energy e

Firn/Company ) : -
3201 Blue Lagoon Drive Suite 8§00 ’) . o
Address 5]
Miani, FL 33126-7050 3
Cuv/State and Zip Code ©
finance(@jomemest.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Brett Williamson at { 786 )540 6112

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departmient of Stale,

Mailing Address: Street Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CR2EMS5 ((H/13)



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

Pursuant 10 the provisions of sections 607.0302, 617.0502, 607.1308. or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Sate of Delaware

in order to chunge its registered office or registered ugent, or both, in the State of Floride

1. The name of'the corporation: ERNEST ENERGY, INC.

.52011 Blue Lagoon Drive Suite 800

2. The principal office address
Miami, FL 33126-7050

3. The mailing address (if different):

oy

. Date of incorporation/qualification: 08/15/2022 Document number: 22000005146

N

. The name and street address of the current registered agent and registered office on file with the
Florida Department of Sute: (1t resigned, enter resigned)

Michael Ragheb

5201 Blue Lagoan Drive, Suite 800

T3
tule

Miami, FL 33126

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

'CC o)

(if changed): i .
Corperation Service Company o ,— E;__)——

1201 Hays Street O F".‘ g

P.O. Box NOT accepuble

Tallahassee FL 32301

The street address of s 'ngI
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the b ~or the corporation has been notiffed in writing of the change.
Swunature oF-as-alficgk or divector Printed or yped name and Gile

I hereby accept the appointment as registered agent and agree to act in this capacity,

! furthér a

igree 10 comply with the provisions of all statutes relative to the proper and complete performance
ry’ my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
doctment Is being filed merely w reflect a change in the regisiered office address, T hereby éonfirm that the
corporation has béen notified in writing of this change.

orporation Service Company

By: (ipepis  lWelad< yansw, AP oaI0sr2024

Signature of Registered Agent

istcred office and the street address of the business office of its registered agent,

Olexandr Kaltsev, CFO

Date
[f signing on behalf of an entity:

Typed or Printed Namne

*** FILING FEE: $35.00 * * *

M A CHECN S PAY AT E T FT i a DED AT 08T (v Ot a1



