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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' ‘ BOTH ¥FOR CORPDORATIONS

 Pursuam to the pravisions of sections 607.0502, 617.0302, 567.1508. or 617.1508, Florida Statutes, this

statement of change.is submiited for a corporation organizad under the faws of the State of Fiofida
in‘order ta change ity regiswered affice or registered agent, or both, in the State of Florida.

1. The nams of the carporation: E_Iectﬁcal Supply USA, Inc. _

2.The principal office address: 12201 SW 128 Court, Suite 101, Miam!, FL 33186

3, The mailing sddress (if different);

4.Date of incar,pamtiqn/qu:;!iﬂcation:- 03;09&01 & | Docimentnumber: P15000022674

5. The-name and stréet-address of the current regisicred ngant:and repistered offico on file with the
Fierida:Deparurent of Siatz: (I reaigned, cater resigued)

Daniel M, Hirschman, Esq.
18001 Old Cutler Rd., Suite 600

o
Miami, FL. 33157 A
6. The name.and street address of the new registered agent (if changed) and 4br reglstéréd office PSR
{if-changed): . - T
Danisl M. Hirschman, Esq. EAT
. ) v
» 2 Soulh Biscayne Blvd., Sulte 3050 T
$.0, Bax 'NOT geceptulle pr

Miami, FL 33131

The.strect address f'its.;zﬁistered effice:and the strectaddress of the business office of ity repistercd ugent,
as changed wil] be identicsl. :

Such change was puthorized by resclution duly ado ted by s board of directars or by an officer-so
authonze .y'tg_r. boa .o‘rthey‘ corpuration lm?s" bmxg’zmtit’:'; inwriting of ﬂzccﬁﬂzge?
. 7 (/0 e 05 S ey 5 ént 0 CN’"’{(
TENATIRE OF OR GEILanT Of GUrering ' T T R DO TR pe id -

I'hereby gccepr the appoiniment. as.registered agent and agres to act in this capacity,

1 furgher agree (o-comply with the provisions of all statutes relative fouhe proper apd complete
performance of my -dulics, and ﬂmfﬂ?igmr with and accep! thie obligation of miv position as registered.
agent. Or, if this documeiil is-béing filed movely.tg reflect a.change {n'the regisiéred offlce address, I
héreby- confirm that the corporgtion tias boen nouified in writing of this change.

‘ August 18, 2016
Date

If signirig on behalf of an entity:

Typed ar Printed Nasme
* % w FILING FEE: $35.60 * v
MAKE CHECRKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

N MAIL TO: DIVISION OF CORPORATIONS, P.O: BOX 6327, TALLAHASSEE, ¥L 32314
CR2E045 (03712)



