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

Pursucou 1o the pravisions of sections 603,00 14 or 603.0116, Florida Statwtes, the undersigned limited liability company
subity the fullowing stetement in order to change its registered uffice or registered ageni, or both. i the State of

Florida,

Worlel BElecrric vappux_%u_c,

1. Name of the limited liability company:
(M M50 N Manmetig  AVenue

2. (8) HMH07 N Manhatzan Avenye
Princtpat oflice address of limited liability company: Mailing address af hmited lakiluy company:
(Notw: MAY BE POST OFFICE BON]

(hote: MUST BE STREET ADDRESS)

Tormper, Floriglen 33014

Tanpa Flovigley 33 @Y

M240006009455

07/23/2024
3. Date of tiling/registration in Florida d. Document nimber
5. (@) __Yosiorn Pilvenluge Rronen sic . —_

Registered /\Igcm and Regisiered Olltee shown on the records of the Fluridy Dept. ot Stowe:

1A CALO Nwww Zevm S4rvedt
Registered Office Acdress  (MUST BE FLORIDA STREET ADMIKESS)

Suitle lOob

L3317

Dpreal
C T Corporation System
(5) g
Enter pame 0 NEW Registered Agent and/or NEW Registered Office addressy: . =
ORI
o ‘9 =]
1 1
. U] U_d
NEW Registered Office Address: I -
r—
i200 South Pinc island Road .
) uy
. ‘4 '
¥
Plantation 33324 b
, FLL —_
)

Iibe limited liability company is not organized under the laws of the State of Flurida, ivis hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case o' a Florida limited liability company, i1 is hereby confinmed that the change(s)
was/were awthorized by an affirmative vote of the members of the timited liability company or as otherwise provided in

the articies of organization or the operating agreement of the Hmited liability company.

W - Pes cr | Brutie -
Printed or tvped name of signze

: — ra - -
gignuhnt ol a meinber o1 aethorized representative ol s member

Fhereby accept the appoiniment as registered agent and ugree to ace in this capacite. [ further agree ta comply with the

provisions of all statuies relative (o the proper and complefe performance of my duties, dnd | am janiliar with and acceps
the obligations of my position as registered agent as provided for in Chuper 603, F.5. Or, if this docuineni is beinyg filed
to merely refleci’ a chunge in the registered office address. { hereby confirm thai the limited Tiability company hos been

netified i writing of Huz change. .
--W“LL < ”‘2/— Stephanie Hencz, Assistant Secretary

C T Corporation System
By: -

Sigrature of Repistered Agent

Division of Corporationss P.0. Bux 6327¢ Talluhassee, FILL 32314
FILING FEE: $25.00
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