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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani i the /Jm\‘i.s'irm.v of sections 603,01 14 or 605.0116, Florida Statutes, the undersigned limited liability company.
.;nbmrlr.v the following statement i order to change itc registered office or registered agent, or both, 1n the State of
Hlorida. ' '

- L POWER PRODUCTS USA,LLC
. Name ol the limited liability company:

2 () (b)
Principat otfice sddresy of limited Hability compuny:
(Note: MUST BE STREET ADDRESSY

Muiling adudress of Binited liability company:
fNode: MAY BE POST Q1 FICE BOX)

18355 Lockeway Drive, Building 500 1380 Sunfluwer Ave,

Alpharcua, GA 30004 Cosia Mesa, CA 9626

06:412:2017 L17000121465
3. Date of Nling/registration in Florida 4. Document number
(a) RIOS SILVA, AMYLTO

Registered Ageni and Registered Oftive <hawn on the records of the Florida Dept. ol State:

Ruegisicred Oflice Address  (MOUST BE FLORIDA STREET ADDRESS)

6735 CONROY RD, SUITL 319

ORLANDO 32835

,FL
~ € T Corporativn System
(b
Enter name of NEW Repistered Agent andor NEW Reglstered ildress:
~2
C <=,
TR <
-
NEW Repistered Oftice Address: _ L
‘. \ '
1200 South Pine island Road b @
Vo <
., 9
L
Plantation 33324 o
FL cu,
Q37 N

2
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thgtafier 4
the change or changes are made, the Florida strect address of the registered office and the business office of the Fgistered
agent will be idennical. Or, in the casc of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the gr@cles aforganization or the operating agreement of the limited labitity company.
‘M Rachet O'Connor

Shminee of a mensher or autharized representutive of w inember

Prinled or typed nume ol signee

[ hereby uccen the appoingnent as registered agent and agree o act in ths capucity. 1 firther agree to comply with the
provisions of oll stamies relative o the pm})er and complete performance of my duiies, and [am familiar wah énd accept
the obligations of my posttion as regisiered agent as provided [or in Chapter 603, F.N. Or, if this document is being filed
tor merely reflecta L"}J_(Hi’:.:c in the registered office address, 1 héreby confirm thar the limited Tiability company has beéen
notifted in writing of this change. ’ ’

By: C T Corporation System ?WW

Signature of Registered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00

INHS T8 (2714)
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