- MO§p0000DS4AT

(Requestor's Name)

[Address)

{Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT

D MAIL

(Business Entity Name)

(Document NMumber)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HUIERIARIRED

700439048237

-1

4014 RISV AT
LS :OIHY G- AON ¥l

B
-,
. \_.4
S
=
N
s S
. X
-
g
!
s B
~, )
35 x
S T
~— (*‘
~J




CORPCRATION SERVICE COMPANY
1201 Hays Street
Tailhassee, FL 32301
Pheone: 850-558-1500

ACCOUNT NO. : I200000001L195
REFERENCE : 698021 8465214

AUTHORIZATION

COST LIMIT : $ 25.0 ¢TI e
_____"___""'“________—'____"'*__________"__“"f§E2273;E:F_:i:___
/ ).'\‘ YA _3-’-‘-=1',.-.____/
CRDER DATE : October 14, 2024 R W
ORDER TIME : 2:25 PM
ORDER NC. T 698024-025
CUSTOMER NO: 8465214

CHANGE QF AGENT

NaME : NORTH AMERICAN SUBSTATION
SERVICES, LLC

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XA PLAIN STAMPED COPY

CONTACT PERSON: 5Shauna CGodbolt

EXAMINER’S INITIALS:



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0014 or 6030116, Florida Statutes, the wndersivned limited liahiling: compan
suhuiits the following starcment in ovder to change its registered vffice or registered agent. ar both. in ihe State of Florida.

. o S NORTH AMERICAN SUBSTATION SERVICES, LLC
1. Name of the limited liability company:
2 () (b)
Principal otfice address of limiwed liability company: Munling address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
190 North Westmonte Drive 190 North Westmonte Drive
Altamonte Springs, FL 32714 Altamonte Springs, FL 32714
02/21/2008 MOB000000847
3. Date of Hling/registration in Florida 4, Document number
S () C T CORPORATION SYSTEM
Registered Agent and Registered Office shown on the records ofthe Florida Plept. o State:
1200 SOUTH PINE ISLAND ROAD _ ~
T =
Registered Ontice Address (MUST BE FLORIDA STREET ADDRESS) - -
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Enter name of NEMW Registered Agent andfor NEW Registered Office address: [ wn
fow ki . |
1—_.
Corporation Service Company
N EW Registered Oflice Address:

1201 Hays Street

Tallahassee

oy, 32307

If the limited liability company is not organized under the laws of the Staie of Florida. it is hereby conlirmed that afier the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limiied hability company. it is hereby confirmed that the change(s)

was/were authorized by an aftirmative voie of the members of the linited hability company or as otherwise provided in
the articles of organization or the operaling agreement of the limited hability company.
fs/Katie Nelson

Katie Nelson, Authorized Person
Signature of a member or authorized representative of a member

IPrinted or typed name of signee
Fhereby accept the uppointment as registered agent and agree to act in this capaciie. | further
provisions of alf statuies relative 1o the pro
the obligations of my position as registere
tey merely reflect a change,

. o inthe re
nwriting of this

. agree to complwith the

per aitd compleic perforniance of nv duties. and [ am ]‘i:mh’fm‘ witlt aned accept
agent as provided for in Chapner 605, £.5. Or. if this document is beinyg fited
ystered uff'h:e wdidress, I igreby confirm that the limited liabiline comparn has been

Division of Corporationse I.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INFISTE (2/1-h)

698024



