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CORPORATION SERVICE COMPANY
1201 Eavs Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 679766 8464276
AUTHORIZATION :Céféff;giir
-)"C[" h&. .é,’_a';”
COST LIMIT CQ\%;.OO e
CRDER DATE : October 7, 2024
ORDER TIME : 131:11 AM
ORDER NO. : 679766-010
CUSTOMER NO: 8164276

CHANGE OF AGENT

NAME : ELECTRICOM, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
9 PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER’S INITIALS:



» . [

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

Pursuant 1o the provisians of scetions 603,011 or 6030716, Florida Sietntes. the undersigned limited labiline company
suthmits the following statement i order (o change its registered office or registered agent, or botl, in the State of Florida.

. - o ELECTRICOM, LL
1. Name oi the limited liability company: CTRIC ©

2. (a) (b)
Principal oftice address of limited bHubility company: Mailing address ot limited linbility company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

1660 West Hospital Road 1660 West Hospital Road
Paoli, IN 47454 Paoli, IN 47454
07/05/2006 MOB0O00003744

3. Date of Hling/registration in Florida 4. Pocunent number

3. (a)

Registered Agent and Registered O1fee shovwn an the records o the Florida Dept, of State:

C T CORPORATION SYSTEM

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Regivtered Agent and/or NEW Registered Office uddress - __1 @
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Corporation Service Company

NEDW Registered Oflice Address:
1201 Hays Street

Tallahassee F 32301

If the limited lability company 15 not arganized under the Faws o the State of Flovida. it s hereby confirmed that afier the
change or changes are made. the Flonda street address of the registered eftice 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 aiftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

/51 John Maorg John Moore, Authorized Person

Signature ol a member or auethorized representative af'a member

Printed or typed name of signee

{herehy aceepn the appoinmient us registered agent and agree (o acet in this capacity. 1 further agrec (o comply swith the
provisions of all statntes relative wo the proper and complee performance of my duiies. and [ am ]%mri!'."ur with and aceept
the obfigations of my position as registered agent as provided for in Chaprer 603, F.50 Or i this docwmnent is being filed
to merely reflect a change in the regisiered (rj%‘f('c address, Thereby confirm that the imited liabiline compeny has béen
noifivd in writing of ys change.

X\mf_"\(nb\ )

_ ] GRACE E.KIRBY. ASST. VICE PRESIDENT
Signature of Registered Agent  \

Division of Corporationse P.(). Box 6327 Tallahassce, FL 32314

FELING FEE: 525,00 679766
INHS 18 (/1)



