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

Purswant to the provisions of sections 603,011 or 603,00 16, Florida Statues, the undersigned timited fiabitin: company
submits the follewing statement in order 1o change its regisiered office or regisiered agent, or both, in the Stare of Florida,

. PR GREENWAVE FLORIDA LLC
1. Name of the limited lability company:

(b)

Enter name of SEW Registered Apent andfor NEAW Hegistered Office address:

- 114 NE 15T AVE 114 NE 15T AVE
2, (a) (b)
Principal vfice address ol limdted fiability company: Mailing address of limited Habiliy company:
(Nore: MUST BE STREET ADDRESS) {Nate: MAY BE POST OFFICE BOX)
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
06/13/2024 L24000270529
3, Date ot filing/registration in I'lorida 4. Document number
3. (a)
Registered Agem and Registered Office shown on the records of the Florida [ept. of State:
ELK, SCOTT S
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) g
1900 NwW CORPORATE BLVD STE E 201 2 n
—
BOCA RATON oy 33401 i
LEL § 5
02
o
~N

Corporation Service Company

NEW Registered OfMee Address:

1201 Hays Street

Tallahassee kL 32301

I 1he limited lability company is not organized under the laws ot the State of Florida. it is herchy confirmed that after the
change or changes are made. the Florida street address of the registered office and the business oftice 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)
was/were authorized by an allirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

{STLAUREN FLEWELLYN. LAUREN FLEWELLYN, AUTHORIZED PERSON

signatare of @ member or authorized representative of a member Irinted or ped name ot signee

[ herehy aceept the appointment s registered agent and agree o act in this capacitv. 1 further agree to comply with the
provisions of ell stanutes relative 1o the proper and complele performance of my duties. and [ am familiar with and accept
the obligations of my position asyregistered agent as provided for in Chapter 605 F.S. Or., 1[ this documeni is being filed

i

1o merely reflect a change in the registered office adedress, [ héreby confirm that the limited Tiahiliny company has been
nmﬁ@n writing of wér.:g%(/

N bu GRACE E. KIRBY. ASST, VICE PRESIDENT

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00 CSC 662255
INHSES (271



