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

Pursuant to the provisions of secti f ]
submie e e f sections 603.0114 or 605.0116, Florida Sta

i tutes, the undersigned limited liabili '
suomi wing statement iri order to change its regisiered offi : in the Stare o
rida.

ce or registered agent, or both, in the State of

I Name of the limitcd liability company: FULL CIRCLE ELECTRONICS FL, LLC
2 (a) 1953 SAN ELUO AVE

(b) 1953 SAN ELUQ AVE
Principal office address of limiwed ligbility company: Mpuiling oddresa of limited liability company:
(vorer MUST BE STREET ADDRESS) fi¥ote: MAY BE POST QFFICE BOX)
SUITE 203 SUITE 203

CARDIFF.-BY-THE-SEA, CA 92007 CARDIFF-BY-THE-SEA, CA 52007

087182022 M22000012985

1 Date of filing/registration in Florida 4.
5 () CORPORATION SERVICE COMPANY

Document number

Registered Agent and Registered Office shown on the records of the Florida Deps. of State:

Registered Office Address  [MUST BE FLORIDA STREET ADDRESS)

=
1201 HAYS STREET 3
[
=
TALLAHASSEE 32301-2525 =x=
, FL ™~
(]
C T Corporetion System
(b) =
Enter name of NEW Registered Azent and/or NEW Repistered Office yddress: —_ -
~ —
—t
NEW Registered Office Address:
1200 South Pine Island Road
Plantation 33324
, FL

(f the limiicd liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the chenge or changes are made, the Florida street address of the registered office 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 affirmative vote of the members of the limited liability company or as otherwise provided in

the anici;rmion or the operating agreement of the limited liability company.
. Pvaceh Mivia 59 @

Printed or typed name of signee

—
Signoture of o member or authorized representative of a member

! hereby accept the appoiniment as registered ageni and agree 1 act in this capacity. { further a

¢e (o comfly with the
provisions of all stututes relative jo the proper and complele performance of my duties, and [ am ﬁz:mhar with and accepr

the ab/r;an’ons of my position as registere cﬁgm as provided for in Chapteér 603, F.5. Or, I{ this documemnt is being filed
offi i

to merely reflect a change in the registered office address, I héreby confirm that the limited liability company has been
notified in writing of this change.

By: C T Corporation System  Meredith Tlellwig, Assistant Secretary

E\
Signature of Regislered Agent MWJLZJ Hml‘g

Division of Corporationss P.O. Box 6327e Taliahassce, FL 32314

FILING FEE: $25.00
SHSI8 (2744)
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