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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 6050116, Florida Stantes, the undersigned limited fubilin: compam:
submits the following sratement it order 1o chunge s registered office or registered ageni. or both. in the Steite of Florida,
. o _ Smart Energy Sales LLC
1. Name of the linited liability company: e
2. (a) 411 Walour $1, 414739 )JI b Walnut S, #14739
2o {
Principal office sddress of limited hability company: Mailing sddress of limited habelity company:
(Nore: MUST BE STREET ADDRESH {Note: MAY BE POST OFFICE BOX)
Gireen Cove Springs, FL 32043 Grreen Cove Springs, FL 32043
02/1472023 L2008 1607
3 Date of filing/registration in Florida 4, Document number
5. () LEGALINC CORPORATE SERVICES TNC.
R
Registered Agent and Registered Otlice shown on the records o' the Flanda Dept. of Stare:
476 Riverside Ave.
A
Registered Oihice Address  (MUST BE FLORIDASTREET ADDRESS) -;;: I3 =
lalt) -
- = TN
T T =
Jacksonville L 320 ECU O
.FL Y. i
FAES m
|:__- - -g
Comoritte Creations Network Inc. L = O
(b} — e
Enter nume of NEW Repisiered Ageat and'or NEW Registered Office address: < U‘
ERlY:
801 US Highway | )
NEW Registered Otfice Address:
North Pakm Beach

018
R

I the limited Hability 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
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of orpanization or the operating agreement of the limited Liability company.
Kruten Eypinales

Signature of a incsber or authorized representatise of a member

Kristen Espinales. Attomey-in-Faet
provisions of all statutes relative to the pre

{ herehy accepr the appoiniment as registered agent and agree o act in this capacity. 1 further ¢
the obligations of my position as registere

Printedt or typed name of sigiee
)/ {
notified Tn writing of this change.
Krisfen Eypnales

1;).’_\' with the
<nstan Espinales, Specal Secretary

;g Jited
]

e

Hgree (o enn
per and complete pecformance of my duties. and 1 c::r;_ﬁ:rrrfllxrr' with und accept
agent as provided for in Chapter 605 .S, Or. if this document is beir
to merely reflect a change in the regisiercd office address. Thereby confirm that the limited tiability company has
Signature of Registered Agent
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