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Ta. Page: 3of 3 2024-01-10 14:52:53 PST 19528277645 Frem: Kaity Toon
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sectiors 605.0114 or 605.01186, Florida Statutes, the undersigned limited liability company
?}brrg;m the following statement in order to change its registered office or registered agent, or both,
arida.
1,

in r/rc State of
. R lectric Supp! ; . LLC
Name of the limited liability company: Blectric Supply of Tampa

2 (@) 4407 North Manbattan Avenue, Tamps, FL 13614

() 4407 North Manhaitan Avenue, Tompe, FL 31614
Principal office address of limited Hadility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS Note: MAY B 0

4/9/2021 £.21000152764
3 " Dateof ﬁlmé/;e;slrau on in Florida 4, Document number

Registered Agent Solutions, lnc,
5. (a) B 8

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address AYA DDR
2984 Remington Green Lane, Suite A 32308

Tallahassee
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C T Corporation System
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Enier name of NEYY Regictered Ageni and/or NEW Repistered Office address
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NESM Regisiered Otfice Address:

1200 South Pine Isiand Roud
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if the limited liability company is not organized under the lows of the State of Florida, it is hereby confirmed tha alter
the change or changes are made, the Floridu street address of the registered office and the business oflice of the regisiered
agem will be identical. Or, in the case of a Florida limited liability corapany, it is hereby confirmed that the change(s)

was/were duthorized by an affinnative vote of the members of the limited liability company or as otherwise provided in
the articles %ﬁ;ﬁon or the operating agreement of the inited liability company.

Peter Bruhn
Signalure of a member or authorized representative of 8 member

Printed o7 iyped name of signee
I hereby uccept the appointment as registered ug
provisions of all statutes relative to the pr
the obll

ent and agree tg act in this capacity, | further
7 ((;j;er and complete performance of my

Fminns of my position as registere 1

o merely reflect a ch

agree lv comply with the
i my duties, and I_Gm_firmiiiar with and aceept
agent as provided far in Chapter 603, F.S. Or, {; this document iy being filed
ange in the registercd office address, | hereby confirm thut the limired tiability company has been
Auvfiffed in writing of this chunge.
C T Corporation System ; ﬁ#q)
By: Kerty Toon. Assislant Secretary
Signature of Registered Agens .

Division of Corporationse P.0O. Box 6327 Tallahassec, FL 32314
FILING FEE: $25.00
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