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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANQACT
- BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

. Name of limited Lability Company as it appears on the records of the Florida Department of

State: ™ orld Electric Supply. 1L1.C

L . . 307 N. Manhattan Avenue
Enter new principal office address, if applicable: #9407 N, Manhattan Avenuc

- . _ Tampa, FL 33614 T, =
(Principal office address i, w2
MUST BE A STREET ADDRESS) RS T
T m
—— S F e | ——
T —
| s
Enter new mailing address, if applicable; 407 N. Manhatan Avenue ey -__E TT'E
(Mailing address . I At -,
MAY BE 4 POST OFFICE BOX) Tampa, FT, 33814 S8
2w
p ] ——

3 5
2, The Florida document number of this Hinited liability company is: M24000009455

R . N Delaware
3, Jurisdiction of its organization:

. , , . 7123202
4, Date authorized 1o do business in Florida; 07/2312024

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company, * “L.L.C.." or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the writicn consent of the managers or managing members adopting the alternate name. The altemate namic
must contain “Limited Liability Company.” “L.L.C." ar “LLC.™)

6. if amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered ugent and agree to aet in this capacity. | further agree 10 comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I ant familiar with
and accept the abligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this

document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
liability company has been notified in writing of this change,

If Changing Registered Agent. Signature of New Registered Agent

3
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Ta:
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1){e), indicate that change:

Update officers and directors as below,
Title/ Capacity Name Address Type of Action
President Tunnny Livers 4407 N, Manhattun Avenue
=ladd
Tampa. FI1. 33614
CRemove
Director ¢ Kristopher Prebola 530 Walnut St., #1650
=Add
Treasurer
Philadephia, PA 19106
I_JRemove
Director ¢ Peter Bruhn 4400 Leeds Ave., Suite 500
HAdd
Secretary
North Charleston, SC 29403
OJRemove
Director Robert Taylor 4400 Lecds Ave., Suite 500
=Add
North Charteston, SC 29403
TRemove
Seciclary Yosjan Phiatuga Hermandes 11010 NS 30ih Sueet, Suile 106
CAdd
Dorat, FLL 33172
ixiRemove

9. Attached i5 a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organized.

L2380 Locklan {Dec 9 BOYS 1357 45 FSTY ":Cf; g
Signature of the authorized representative T &3
X . el ey —
Jason Locklair, Assistant Seeretary s g i
nE L ==
i i in B2
Typed or printed name of signee DN r—
Y.
Filing Fec: $25.00 N R
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