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COVER LETTER

TO:  Registration Section
Divizion af Corpararions

COBASE ELECTRIC, LI
SUBIECT:

Name af Einied Liabiling Company
Dear S1or Madam:
The enclosed Registered Agent/Registered Qfice Change and reecsy are sebimitted for ling,

Please reaamn all correspondence concerning s maner o the tallewing,

Joe DiGiactana

Nuame of erson

SPL Agent Sulutivas. {ne.

Finn Company

S48 Ind Sexsee 303

Addiess

springiield 11 67241

Civ/State and Zip Code

be-mail address: (1o be used for future annual eeport nottication)

"or fiuther information concerning this matter. please call.

Joe PhGacuano 2 R
al | )
Name of Person Area Code & Davame Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division: of Corporations Division of Corporations
PO, Box 6327 The Centre of Talluhassee
Tullzthassee, FL 3231 2415 N Muonroe Strect. Suile 810

Taltahassee. FIL 32303

Fncloged is a check Far the fallawing amount:
L) 523 Filing Feg - 835 Filing Fee & Cenified Copy

INHSIS (2/14)

From: Lindsay Cates
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

From Lincsay Gatas
LIMITLED LEABILITY COMPANY

Prrsuant 1o the proviscens of seomens 8030014 g 663 G116 Floridea Stanaes, tie wnderasgned Dmpred habidne compeny

sihors ihwe follenw g staremens prorvder feechamee uv pegiciered office or regsiereed apent or hath, o ithe State of Flarida
. . . Ly s COBASE L ECTRIC LT C
[ Name ob the Tnated habilite company
P05 Adantic Blvd, Suite 70 1013 Adtantic Blvd, Suise 70
R {h
Pongipal sifice address ot limitzd haluloy company Moautins address of bimned Tivbiiay company
(Npge: MUNPBE STREET ADDRESS (Nt ALAY BE PONT OFFICE BOX)
Atlanmtic Beach, 'L 32232 Atlunlic Beach, FL 32233
0243172022 22000022403
Dine of llingrregtsaaton in Florida A, Document wmnber
S LINIVERSAL REGISTEREN AGENTS INC
3o0a
Registered Agani wd Registered Orfice shown vn the records of the Plonda Dept of Siae
Rewistered Office Address  (MUSTRE FLORIDA STREET ADDRESS) — ':'é
PR =
oAl . o
1317 CALIFORNIA ST, s = ;i
P = -
TALLAHASSER IR (¥ = r"
\ L 'J(.}‘; c\’\
o m
SPEAGENT SOLUTIONS. INC. e 8 -
(I} - > C
Eiter namzr of SEW Revistered Avent and’ar NEAY Revistered OMice addr ey — -‘:’.
fooket
e o)
=T &
NEW Hevistered Office Addiesy:
P40 GLENWAY DR
TAaLlLAHASSER

RERI )]
Cppot

change or changes are made. the Florida sireet addr

[

[r the Tinited liabihiy company s not orgasized under the laws of the State of Florida. it i3 hereby contirmed that atier the

Signature ol a membe o auilion zed represeniative of o nwembuer

agent will be wdentical. Or. mthe case of a Flonda linited hability company, 11 vs hereby contirmed that the change(s)
//_Z""",

Joshiug A, Fhrentfelad

ot the repistered otfice and the business ottice of the registered
wias were anthorized by an afiirmative voie of the members ot the limited habibity company or as ortherwize provided in
e arvedes of organization or the operating agrecient of the binned hiakality company.

Printad o5 ivped mue ol signoe
prenisions of ol stanies relative fo e proper and complete performancs of my dutics, and | am famidur w
aefefred ioosiriing of thiey Chonge,
. t A
‘]\M r\ b

Signiture tsfkugj

Fhereby aecepi the appeiniment as regisiered agent coaid agree o aed IS capaeite, 7 nether qgree io con

r"n'\‘ verth thie

INHSTE (Z7]2)

the abfiganons of my pesities os regasicred agent av provided foron Chopeer 603, 858 s docwment 1s bemig filed
il (U‘ i

.
wrmerely reflecia chunge pithe regisivred offiice address D hiereby confivnn that the fimied Trabiliay compenn hus been

M ond aecepd

Division of Corporationse 0. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00



