40015

(Reguestor's Mame)

(Address)

(Address}

(City/State/Zip/Phone #)

[] Picx-up []war [] mai

(Business Entty Name)

(Document Number)

Cerntified Copies

Certificates of Status

Special Instructions to Filing Officer:

CHice Use Oniy

MR

500438672535

[

10800 B 1 124 0

LIRS




COVER LETTER

TO:  Registration Section
Division of Corporations

IS Power Solutions LLC
SUBJECT:

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

Please return all correspondence concerning this matter 1o the following:

Simon Ytterbom

Name of Person

JS Power Solutions LLILC

Firm/Company

424 High Tide Dr

Voo -
"\ N

Address

St Augustine/FL. 32080

City/State and Zip Code

sytterbom(@)jspowersolutions.com

E-mati} address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Simon Ytterbom (9{)4 5910183
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
W 525 Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersiyned limited Liability company
submits the following statement in order to chunge its registered office or registered agent, or both, in the State of Florida,
1. Name of the limited hability company:

2. (@

JS Power Solutions

(b)

Principal effice address of limited liability company:

(Npre: MUST BE STREET ADDRESS)
250 N Lane Avenue

Muiling address of limited liability company
(Note: MAY BE POST OFFICE BOX
424 NHigh Tide Dr
Jacksonville,F1. 32254 St Augustine, FL 32080
03/13/2024 L24000126275
3. Date of filing/registration in Florda 4. Document number
5. (o
Registered Agent and Registered Office shown on the records of the Flerida Dept. of State:
Jonathan Jennings
Registered Oifice Address (MUST BE FLORIDA STREET ADDRESS) s
=2
250 N Lane Avenue AR
FEE I o
Jacksonville pp 32254 -- v
I
o) e
linter name of NEW Registered Agent and/or NEMW Registered Office address v ‘r
. a3
Simon Ytterbom ~
NEW Registered Office Address:
230 N Lanc Ave
Jacksonville,

2254
e B

change or changes are made, the Florida street address of the registered office and the business office of the registered
was/were authorized by an atfi
the artic i

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
i ativg vote of the members of the limited tiability company or as otherwise provided in
o p ing agrcement of the timited liability company.
X. ‘/E—" Jonathan Jennings
SWmMr or 7ed representative of a member
{ hefEhy acce

provisions of all st

If the limited liability company is not organized under the faws of the State of Flonda, # ts hereby confirmed that after the

Printed or typed name of signee
The appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
HIS ¢ 1es refutive to the proper and complete performance of my duties, and [ am ﬁzm:har with and accept
the obligutions ofAny position as registered agent as provided for in Chamer 603, F.S. Or, :/ this document is being filed
10 merely reflecgfu £hange in the registered office address, | hereby confirm that the limiied liability company has béen
notified in v .
Signature /omgislcrcd Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
INHSIR (2/14}

FILING FEE: 325.00



