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

Pursuani to the ryrqw'simrs of sections 603.01 14 or 605.01.16, Florida Statutes. the undersigned limited fiability company
}z;bm:;; the following stateinens in vrder 10 change its registered office or registered agent, or both, in tl:e State of
“orida.

Transformer Lilecyele Services LILC

I. Name of the limited liability company:

2. (a) (b
Principal office addresg of limited liability compuny: Mauiling address of limited liability company;
MUST BE STREET ADDRFES. (Noie: MAY RE POST QFFICE 80X)
118 MAPLE LANE . DRESDEN, TN 38225 190 N Westmonte Drive. ALTAMONTE SPRINGS, FL 32714
‘ CHO MIKE PETERSON C/O ANDREA KOLOFF

0405201 1 MUI0G0001714
kN Date of filing/repistration in Florida 4. Document number
5. (a) InCorp Services

Registered Agent and Registcred Office shown on the recurds of the Florids Dept. af State:

; Registered Office Address  (MUST BF FLORIDA STREET ADDRESS)

1 7888 67th Court North

L.oxnhaichee FL 33470 N r~
— ~a
- . - ™~a
C T Corporation System _ s
(b) == b
Entor name of NEAY Repistered Agent and/or NEW Repiytered Qffice address: - . - R
ool
o cil
= r—
NEW Registered Office Address: ] .
1200 South Ping Island Roud N
(%)
Plamtation 33324
, FL

If the Timiled liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
ent will be identical. Or, inthe case of a Florida limited liability company, it is heteby confirmed that the change(s)
asjwere authorized by an affirmative vote of the membrers of the limited liability company or as otherwise provided in

the articles of grganizgtion of the operating agreement of the limited liability company,

m / Daniel Niccum
I

£

N lAA

Yighurlre oT 2 ientber drauihaized fepreseatative Of o member Printed or typed name of signee

! hereby accept the appointment as regisiered ugenrand aé’ree tg act in this capacity. 1 further agree (o r:amf!y with the

provisions of all statutes relative to the proper and compleie performance of my duties, and I am j?vm!.-(y- with and acceprt

the obligations af my position us registered agent us provided for in Chaper 611}5, FS O, :{ this document is being filed

to merely reflect a change in the regisiered nﬁ? ce weldress, [ hirely confirm that the limited Tiability company has béen

nutified in writing of this change. o gy -

Bu: C T Comporation CS!)'sicm ) .ri—/ <

3Y Joe Davis, Assistant Secrelary P - Ty
Signature of Kegistered Agent ‘_5/

Division of Corporationse P.QO. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.0
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