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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order io change its registered office or regisiered agent, or both, in the State of llorida.

1. The name of the corporation: ZNERGY. INC

2. The priacipal office address: 6102 South MocDill Avenuc Suite G Tampa, FL 33611

3. The mailing address (if different}:

02/20/2012 P1200001712¢

4. Date of incorporation/qualification: Document number:

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Floyd. Christopher J

6102 South MacDill Avenue Suite G Tampa, FL 33611

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): 2
C T Corporation Systemn ?‘_t
- e
cfo C T Corporation System, 1200 South Pine Island Road e
P.0. Box NOT aeceptable g
Plantalion, llorida 33324 cf_:-

The street address of its IC%‘lSlCYCd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such Chmﬁ was authorized by resolution duly gdoptcd by its board of di{(cctors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change”

. Christopher I Floyd, President
; Ng‘u(m% ui nn?lu.cr or do ector Tlinted or typed name amd titie

I hereby accept the appointment as regisiered agent and agree to act in this capacity,

1 furthér agreée 10 comply with the provisions of all statutes relative 1o the proper and complete
performance of my duties, and Fam famificr with and accept the obligation of my position as rjgi.\'rered
agens. O, if this document iy being filed merely ra reflect o change 1 the regislered office address, |
hereby confirm that the corporation has been niotified in writing of this change.

C T Corporation System

By: 8/1/2017
; z’ Signaune of Registered Agent - Date

If signing on behalf of an entity:

Jenifer Vinceni. VP and Asst. Sec.

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHEECKS PAYABLE TO FLORINDA DEPARTMENT OF ST1ATE
Mal. To: DIvISION OF COrRPORATIONS, P.O. BOX 6327, TatrAnasser, FL 32314
CR2E045 (03/12)
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