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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIil FOR
. LIMITED L1IABILITY COMPA:\"Y

Purswant 1o the ]p:'()\'i?r'rm.s' of sections 805.0114 or 603.01 16, Florida Statures, the undersigned limited tiability company
submits the foi

Sy owing statement in order to change (is registered office or registered agent, or both, in the Siawe of
orida. ’ '

L. . Titan Elecinic Compames, LLC
{. Name of the limited liability company; o

T oa)

(b)

Principal ottice address of limited liwbihyy company:

Mailing nddress of limited Hability company:
(Note: MUSTBE STREET ADDRESS)

fNoter MAY BE POST OFFICE BOX)

3922 Covonut Palm Diive, Sabal Business Center ¥V, 11D 3922 Coconut Pahin Duove, Sabal Business Center V. 110

TAMPA, FL 33619 TAMPA FL 33619

F2/0472019 Li%000285132
3 Date of filing/registration in Flonda 4, Document number
s {a)
Registered Agent and Repistered Office shown an the 1eeords of the Florida Dept. of State:
Corporation Service Company
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
1201 TLAYS STREET
Tallahasgee 323 =
JFL =
=2
-\J -
(b =
Enter name of NEW Registered Agent andior NEW Revistered Officr nddiesy -C; - N
C T CORPORATION SYSTEM -——?-_:__ T
NEW Registercd Otfice Address: &
o=
1200 South Pine Island Road o
Plantation 13324
FL

If the limited liabiiity company is not organized under the laws of the Suate of Flonda. 1t is hereby conlirmed that after
the change or changes arc made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or. in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
wasfwere authortzed by an affirmative vote of the members of the limited liability company or as othenwise provided in
the aru ?fFﬁhgw!ﬁ:l/li,on or the operiting agreement of the limited Hability company.

P

Michael Mclnerney
Sinalure of § HHEHREF I muthorized representutive of » member

Printed.or (yped fame of Sgnee
{ herehy accept the appoiniment as regisiered agent and agree w act in s capaciiy. [ further agree to comply with the
provisions of ofl statites refative 1o the proper and complete performeance of my duties, and 1 am familiar with and aecept
the ob!i%,rmi(m.\' of my position as registéred agem as provided for in Chapor 603, F.5. Or, if this document is being filed
1o merely yeflectu chungye in the regisiered njﬁce acldress, T héreby confirm that the fimited Tiabiliny compam: has boen
notified in weiting o) thes chunge.

. S Ay Ciwistine Ketm
By: Cmmfl_l\[ ! Asxistant Secriry

Signature of Rewistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
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