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

Pursuant io the provisions of sections 608.416 or 608.508, Florida Starutes, the undersigned limited
e e e by fof? 5 regi

wing statement in order to change Ity registered office or registered
agent, or both, in the State of Florida. d ge & A 8

1. Neme of the limited liability company: Sgociaty Eiectris Supply, LLG

2. (a) Principal office address of limited liability company: 19203 W. NEWBERRY ROAD, 8UITE B
: MUST BE STREET S:

NEWAERRY, FL 32648

(b} Mailing address of limited liability company:

- 50 RANGOLPH ROAD
(Note: MAY BE POST OFFICE BOX)

SCMERBET, NJ 08073-1240 “

001 212007
3. Date of filing/registration in Florida

MO7L00805510
4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Ageat: ALLBTATE CORPORATE SERVICES CCRP.

Registered Office Address: 853 WEST Z0RD BTREET, BUITE320 . 0
PANAMA EITY, FL 32406 S
{b) Enter name of NEW Registored Agent and/or NE istered Offic df"és'S' @
NEW Registered Agent; Rogistarad Agent Salutons e, - 7
NEW Registered Office Address: 185 Office Piazs br. Bulle A z: R
T BE FL ET ADDRESS, = 97

Tellahasses -~ FL 3%

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or ¢changes ar¢ made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Qr, in the case of a Flosida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affimative vote of
the members.of the limited liability company.or as otherwise provided in the articles of organization or
the oppragfif agreement of ited liabifity company,

/M

Signafire of 8 membor or authorizedrepresentative of a member

Glen M Bandeg

“Printed ar typed name of stanae )

I hereby accept the appoin as regisiered aeent and agree to act in this capagity. I further agree to

corg;}{y{vi%t e rova %nsm’ﬁss‘?lm% reﬁxﬁv tojﬂa'te prbgT gy am? compiete f‘?’ ar%an;ga gay uties,
am gxi with @ i,acge [ the obligation Iadmygo itjon as registered agen a.s'fr_o i egja In

Ez et 08, Or r;}'r ofu emlgﬁeaigﬁ‘/{ze o ereh/y lect ' c‘iarage int ?r gm;ﬁre r.gﬁce

address, I m that the linited liability company has Geen notified in writing of this chiinge.

e —-M_\
igrHture of Rogistered Agent

Diviston of Catporations, P.O, Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00
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