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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
INMITED LE: ATY TPANY
(((H24000413265 3))) LINMITED LIABILITY COMPANY

Pursuani iv the provisions of sections 6050114 or 603.0116, Florida Siawies. the undersigned limited Hubility company
stibmits the follinwing statement in order 1o change its vegistered ofjice or registered agent. or both, in the State of Florida.

Harris Eiergy Solutions, LLUC

1. Name of the limited Hability company:

2 ) (b)
Principal ottice address ef Limited liabihity company: Mailing address of hanted Liabihity compans:
(Nowe: MUST BE STREET ADDRESS) fNote: MAY BE POST OFF{CE BOY)
310 W Main Sireet. Svite 103 316 W Main Sireei. Suite 103
Round Rock, TX, LS. 78664 Round Rock, TX, US, 756064
06/20:2024 M24000008195
3 Date of lihng/registration in Florida 4, Document nunher
5. (w
Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:
ZENBUSINESS [NC. - ~
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. _—T ~a
Registered Otfice Address —y £
pory :__‘-:2 D
336 & COLLEGE AVE. STE 30! _“‘_‘[_4' cr.'.;’ -
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TALLAHASSEE ., 1230l Yo O
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Enter name of NEW Registered Agent and:or NEW Registered Office address: Sen ;

LEGALINC CORDIORATE SERVICES INC.

NEW Registered OfTice Address:

476 Riverside Ave.

Jachsonville .,ox2z202
.FL

U'the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
hange or changes are inade, the Florida street address of the registered office and the business office of the registered
gent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
asiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise pravided in

le articies of organization or the operating agreement of the limited liability company.

%Wm M..u.h Jessica Harris

Signature of a mémher or authorized representative ol a membar

Printed or typed name of signee

hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. | further agree o comply with the
avisions of all stanes relative to the proper and compleie performance of my dutics. and fam Jamiliar with and vceept
¢ nhligations of my position as regisiered agent ac provided for in Chapter 605, F.S0 Qe if this document is heing Jileid
merely reflect a change in the registered office address, I herehy confirnt that the limited Tahilin: company: has heen

wified iy owriting o clierngre,

Ao (((H24000413265 3)))

gnature of Regiaered Agent

Division of Curporationse P.O. Box 6327 Tallahassee. FL 32314
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