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TO:  Registration Section

ivision of Corporations

BEACKSMITH ELECTRICAL. L1L.C
SUBJECT:

COVER LETTER

Dear Sir or Madam;

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and feels) are submitied for filing

Please return all comrespondence concerning this matter to the tollowing:

Ross D. Kulberg, Esq.

Name of Person

PATHMAN SCHERMER TANDY.LLP

Firm/Company

One Biscayvne Tower, Suite 2400 - 2 South Biscavne Boulevard
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Address

Miami. FL 33131

City/State and Zip Code

achancy@@pst.law

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

Ross D, Kulbery

303
at {
Name of Person

379242

Ln

)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Enciosed is a check for the following amount:

w S25 Filing Fee

Area Code & Daytime Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe¢ Street. Suite 810
Tallahassee. FL 32303

US55 Filing Fee & Centitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the folloving statenfent in order to change its registered office or registered agent. or both. in the Stare of Floridua.

.. e BLACKSMITH ELECTRICAL, LLL.C
[. Name of the limited liability company: ’ !

35369 SW 1 0th Sireet, Pompano Beach, FL 33069-4827

3569 5W [0th Street. Pompano Beach, FE 33069-4327

2 (M
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
02/15/2022 1.22000075624
3. Date of filing/registration in Florida 4. Document number
- Mendez. Alicia M
3. (a)
Registered Agemt and Registered Office shown on the records of the Florida Dept, of State:
Registered (HYive Address  (MUST BE FLORIDA STRELT ADDRESS)
15315 75th Wuy N,
Palm Beach Gardens (1 33418 i
Rass 1), Kulberg, Esq.
{b)

Enier name of NEW Registered Agent and/or NEW Registered OQffice address:

PATHMAXN SCHERMER TANDY  LLP

NEW Registered Office Address:

One Biscavne Tower, Suite 2400 - 2 Sowh Biscavne Boulevard

Miami 33131

.FL

[t the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agert will be identical. Or. inthe case of a Florida limited lability company, it is hereby confinmed 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 articles of organiZation or the gperating agreement of the limited liability company.

Ross [D. Kulberg, Attorney in Fact
Signature of 4 mdmber or authorifed rcpresw u member Printed or tvped name of signee

Fhereby aceept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative ro the proper aid complete performance of my duties, and [ am ﬁm:iiiar with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.N. Or, if this document is being filed
1o merely reflect a chungen the registerggd office address, I'héreby confirm that the limited Tiability company has béen
notifled i writing of thisgthange. ’

S/ P

Signature of Registered] Agent ' I

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INHSES (2714



