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

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1308, Florida Statutes. this

statement of change is submitted for a corporation erganized under the lawy of the State of fL

i arder to change f1s registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

Titan Solar Power Flinc

2. The prineipal office address; 12221 N US Highway 301 Thonotosassa, FL 33592

3. The mailing address (if different): 525 W Baseline Rd Mesa, AZ 85210

4. Date of incorporation/qualification: 95/15/2017

Document number: P17000043769
5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned, enter resigned)

MAGROQ. JOSEPH E

5183 JASMIN WAY

PALM HARBOR, FL 34685
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6. The name and street address of the new registered agent (if changed) and /or registered office oe)
(if changed): -
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Northwest Registered Agent LLC LR D

7901 4th St N STE 300 =

P.0O. Bon NOT accepinbke
St. Petersburg FL 33702

The strect address of its re
as changed will be identica

glistcrcd office and the strect address of the business offiee of 11s registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing ol the change,
. o i
Dosid Williamasn.

Signafure of an officer or director

David Williamson -President

Printed o7 yped name tnd hile
[ hereby accept the appoiniment as registered agent and agree to act in this capacity.
I ﬁ.;;rher agree 1o copply with the provisions of all sigrutes relative (o the pr
agent. O, ,:j

performance of my dutiés, and [ ain familiar with and gccept the obligarion of my position as registered
this document is being filed merely 101

/ dﬂ
rereby confirm that the corporation has been notified i

; ?’g)er and complete
eflect a change In the registered office address, I
n writing of this change.
| m\.é-% 05/30/2019

Signatwre of Registered Agemt Date
If sigmng on behalf of an entity:
Tom Gilover

Typed ot Prinied Natue

*** FILING FEE: $35.00 * » «

MAKE CHECKS PAYABLE T0 FLORHIA DEPARTMENT OF STATE
MALL TO: TIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FLL 32314
CR2E043 (03/17)




