1.

T

LOOOOOO C 2055
EIRAATATACARS

) 300327220323

(Add' ress)

|
(City/StatefZip/Phone #)
I

[] pickup | [ war [] maL

(Business Entity Name)

Ueics 1g=~0101 7513 #3500

(Document Number)

Certified Coples I Certificates of Status

|

Special Instructions toIFiIing Officer:

M338

(0 LY

L0:h Wd 8-4dV 6l

SENIE

VQHMWJ‘A]SSVH?TWVJ

Office Use Only

APR 15 209




r €.
COVER LETTER

TO:  Registration Section
Division of Corporations

i
FOCUS TECHNOLOGIES, L.L.C.
SUBJECT: !

Namg of Limited Liability Company
Dear Sir or Mudam1:
The enclosed chisttcrcd Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Steven C. Elkin |

Name of Person

Frank Weinberg plack

Fim/Company

7805 5.W. 6th Court

Address

Plantation, FL 33;324

City/State and Zip Code

selkin@fwblaw.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Steven C. Elkin (954 ) 474-8000
| at
Name of Person Arca Code & Daytime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration S.cction Registration Section
Division of Corporations Division of Corporations
Chfton Buildilng P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Elorida 32301

|
Enclosed is ajcheck for the following amount:
525 Filing Fee O 835 Filing Fec & Certified Copy

INHSIE (2/18)
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STATEMENT \OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1 LIMITED LIABILITY COMPANY

Pursuant to the rr)r!uvfsdrms of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of
Florida.

b g e Focus Technologies, L.L.C.
1. Namc of the limited liability company: cus Tec gles,

2. (a) 1300 Sawgrass Corporate Parkway ) 1300 Sawgrass Corporate Parkway
Principal uffice address of limited liability company: Mailing address of limited hability company:
(NVote: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Suite 300 Suite 300
]
Sunrise, FL 33323 Sunrise, FL 33323
i
|
07/31£2000 LOOO00009055
3. Date of filing/registration in Florida 4. Document number
Amy J. Gallowa
s. (ay MY J. Lalloway
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
—
3020 N.Ei 32 Avenue :::r‘,j 2
Registered Ol’f’lcc Address (MUST RE FLORIDA STREET ADDRESS) > ,S.: X
. | 2T
Suite 226I P \ —
l AL - - T
Ft. Lauderdale 33308 .
! .FL - "o m
s S 'Y
o = )
(b) Steven C. lElkin o £
. =7 Q
Eater name of NEW Registered Agent and/or NEW Registered OfTice address: g ™ g

Frank Wei;nberg Black
NEW Registered Office Address:
7805 S.W.! 6th Court
1
Plantation| FL 33324

[f the limited liability company is not orgamized under the laws of the State of Flornida, 1t is hereby confirmed that after
the change or changc$ are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the jﬁs of organization or the operating agrecment of the limited liability company.

,a,;' //MJ EL. 00" &//ﬁ/, 'f Lo £

Su,"fnaturc of @ member or autharized representative of a member Printed or typed name of signee

I hereby accept the appoiniment as registered agent and agree [0 act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relutive o the proper and compleie performance of my duties, and [ amﬁ;miﬁar with and accep!
the ohligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is heing filed
to merely re ¢ i phe registered Oﬁfce address, I hereby confirm that the limited liability company has been

notified in finge.

- C/'f"‘_
/Sjgﬁ'dfun‘:'of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INFIS18 (2/14)



