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

Pursuant to the provisions of sections 605.01 14 or 605.01 186, Florida Statuies, the undersigned limited !iébr’!r’lﬁ{) crémpwl}
State

submits the following statement in order to change its registered office or registered agent, or both, In 1

Florida,
) s L Nonh Amcerican Substation Services, LLC
1. MName of the limited liability company: or c ion Se¢

2, (a) (b)
Principal office address of limited liability company: Mailing 2ddress of limited lisbility company:
(Note: MAY BE POST OFFICE RQX,

{Nate; MUST BE STREET ADDRESS)
190 N Waestmonte Drive ALTAMONTE SPRINGS, FL 32714

190 North Westmante Drive

CiO ANDREA KOLOFF

AL TAMONTE SPRINGS, FL 32714

022172008 MUS0000847
Date of filing/regisiration in Florida ocument number

InCorp Services
5. (@)
Regigtered Agent and Registered Oftice shown on the records of the Flarida Dept. of State:

Registered Oflice Addiess  (MUST BE FLORIDA STREET ADDRESS)

17838 671th Court North

Loxahatchee 13470
L FL
LT Corporation System ] F%:':
(b) ~
Enter name of NEW - Renistered Agent snd/or-NEW Repisterrd Office ndiresy: - ’E
. = z
(S
NEW Registered Office Address: - - S :
1200 South Pine Island Road EI_ r
™
™o
AN

Plantation ., 13324
FL

If the limited hability company is not organized under the laws of the State of Florida, il is hereby confirmed that afier

the change or changes are mude, the Florida street address of the registered office-and the business oftice of the registered
Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

affirmatpve vote of the members of the limited ligbility company or as olkerwise provided in

t-will be ideptical.
o the T&:rating agrecment of the limited liability company.
Av

Duniel Niceum

i

—

criative of 8 member Prirued or tvped namne of signec

! hareby accept the appointinent as registered agent und agree tg act in this capacitv. [ further agree to comply with the
provisions of all statwes relative ta the proper and complele performance of my duties, and [ am famfhar with and accept
the ob!r'fa!ians of mry position as regisferccfcg ent ar-provided for in Chapmér 605, F.S. Or, if this document is being filed
fo merely reflect a change in the registered oﬁice ::gidres.c, ! héreby confirm that the limited liahility company has been
" g -

natified incwn‘.':'rrg of this change. -
T Corporation System . y
By: Joe Davis, Assﬁ%?antl S%c?etag_/@& A
Sigoare of Registered Agent L‘:/i
Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FFE: $25.00

[MBES T8 (2/14)
VLOMS « 7o 210 Weabens Khawer Otilme



