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TRANSMITTAL LETTER

TO: Agnt_er}dment Section
Division of Corporations

SUBJECT: Teknix Sports Engineering, LLC
(Name of Limited Liability Company)

DOCUMENT NUMBER; L01000013897

ghef_elr}closed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Kelley Fowler

{Name of Person)

Teknix Sports Engineering, LLC
(Name of Firm/Company)

2651 State Road 60 W
(Address}

Bartow, FL 33830
{City/State and Zip Code)

For further information concerning this matter, please call:

{

4

Lr;ﬁ '.;,::;
Ketley Fowler at( 863 ) 534-1212 O e
{Name of Person) (Area Code & Daytime Telephone T\%U@@{E)Eg .

oAb

SR S S
Enclosed is a check made patyabie to the Florida Department of State for $85.00 for Tp,'i;;activ«!" limited, "}
liability company or $25.00 for an administratively dissolved, voluntarily dissolved r'withdgawn limiged

liability company. o o
Lo
e
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

INHSLT(11/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change iis registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _1 ©XNix Sports Engineering LLC

2. The mailing address of the limited liability company is : 2651 State Road 60 W
Bartow, FL 33830

8/17/2001 LO100013897
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Joe DiCesare

Name
2651 State Road 60 W

Address
Bartow, FL 33830

City, State and Zip

6. The name and address of the new registered agent and/or office:

Will Shiflito
N.
5322 Verona Ct ame
Florida street address (P.O. Box NOT acceptable) =
Ly f‘r::’-‘
Lakeland pL 33813 ;::;%; = 5
City, State and Zip PR >
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If the limited liability company is not organized under the laws of the State of Florida; It is hexaby 1
confirmed that after the change or changes are made, the Florida street address of the régistered office * -
and the business office of the registered agent will be identical. Or, in the case of a Flotidh lirfted ~ 75
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative voie of

the members of the limited hiability company or as otherwise provided in the articles of organization or

the ogaﬁﬁg ?@ﬁy the limited liability company. ot
T f '

(Signature of a member or authorized representative of 2 member)

David Vives
(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to act in this capagity. I further agree to
comply With fﬁpe proyz‘?z%ns of all statu?es r;ela;z'vg to the prt%?er and complete fg‘for%ané; of my §un¢s,
and 1 am jamiliar with and dccept the obligations of my position as registered agent as provided jor in
Chgpier 08, F.5 Or, if this document is being filéd to merely reflect a qhafczzge in the registered office
address, v confirm that the limited liability company has been notified in writing of this change.

(Signature oflﬁegistered Agent)
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



