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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603.0114 or 603.0116. Florida Statutes, the widersigned limired liabiline compam:
suhmirs the foll

mwing statement in order to change its registered office or registered ageni, or both, in the State of
Florida.

Electree LLC

. Name of the limited fiability company:

2. () 915 8th street #2086, Miami Beach, Florida 331 (4, 915 8th street #2086, Miami Beach, Florida
Principal office address of Tunited liability company:
(Note: MUST BESTREET ADDRESS)

Mailing address of Timited labiiity company:
{(Note: MAY BE POST OFFICE BOX)
915 Bth street #206 815 8th street #206

Miami Beach, Florida 33139 Miami Beach, Florida 33139

February 27, 2023 L23000103482
K3 Daie of filing/registration in Florida 4. Document nuinber
5. () Republic Registered Agent LLC
Registered Agent and Registered Qffice shown on the reconds of the Florida Dept. of Siate:
1150 NW 72ND AVE TOWER |
Registered Office Addrexs (MUST BE FLORIDA STREET ADDRESS) ~3
STE 455 X
Miami . 33126 A
. FL . e
.. e
. o :
. Kevin Engelman iy I -
M~ -
Enter name of NEW Registered Agent and/ar NEW Registered Office address: : & | ey T
AN
M4 (o
" O
915 8th Street
NEW Registered Orfice Address:
#206
Miami Beach i 33139
e e e T TTRET T

[Fthe limited liability company is not vrganized under the laws of the State of Florida, it is hereby conlirmed 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 o Florida limited Hability company. it is hereby contirmed 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 :nrli}'lcs of organization or the eperating agreement of the limited liability company.
] - -
\/‘w}‘mﬁ { _ Kevin Engelman

Signature of a membeT or @loriz.cd Fepresentative of i member

Printed or tvped nume of signee

[ hereby aceept the appoiniment as vegistered agent and agree 1o act in this capacine. |1 further agree to comply with the
provisions of all stautes relative to the proper atd complete performance of my duties, and am Jumiliar with and accepr
the obligations of my position ux i't’gi.\'!t’}'t’(/ agent as provided for in Chaprer 603, 1.5, Or, il/ this docrement is being filed
to merely reflect a change in the registered office address, T hereby conform thar the timited liahifine company has béen
napified iu.n'rz'u'ngéulu.%' ange.

AS L
Signature nl‘chislcmWru

Division of Corporationse P.O. Box 6327 Tallahassee, FI, 32314
FILING FEE: $25.00
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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: Electree LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subminted for filing.

Please return all correspondence concerning this matter to the following:

Kevin Engelman

Numwe of Person

Electree LLC

IFirm/Company

=
915 8th street 4206 -
Address B -;J
.- <0
Miami Beach, Florida 33139 51 =
aTl_-J-:,
Civ/State and Zip Code ht W
—3 o
; Mmoo~
kevin@electreenyc.com
l-mail address: (1o be used for tuture annual report notification)
For further informatton concerning this matter. please call:
Kevin Engelman a (046 , 235-0251
Name of Person Area Code & Davtime Telephone Numnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
ivision of Corporations Division of Corporations
Chifton Building .0 Box 6327
2661 Executive Center Cirele Tallahissee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
d 523 Filing Fee O $55 Filing Fee & Certified Copy

INTISTE (2/14)
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