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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Automated Measurement Systems, LLC

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;:

Mark Vivino

{Name of Person)
AMS, LLC

(Firm/Company)
P.0O. Box 159

(Address)

Danville, PA 17821
(City/State and Zip Code)

For further information concerning this matter, please call:

Mark Vivino at{ 570 } 951-2828
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ $55 Filing Fee & Certified Copy
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2. (n) Principnl office addreas of Bmited Hability company: 4 Chursh Hill Rd

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPAN

Pursuam 1o the provisions of sections 608,416 gr 608.508, Fiorida Stuistes, the wndorsigned limiad liabill,

c-om o sybng‘ the fa!l.:w ng sicetiens in arder to change is registered uffice or regisiered agens, or doth,
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1.

Name of the limited liability company; Automated Measurement Systems, LLC

1
L

(Norg: MUST BE STREET ADDRESS) Denviiie, PA 17821
()} Malllng address of mited liability company:
(

n
FLG, Box 1569
, POST OFFICE BOX)

Denville, PA 17821

3. Date of AHngfregistrution in Florida

LOOOG0010708
4. Document number

S. (a) Registored Agent and Reglstered Offlce shown on the records of the Florida Diept. of State
Registerad Agent:
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(#) Enter name of NEW Registered Agont and/or NEW Registered Office address ity '-'_-_‘__ *
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NEW Registersd Agent: Ingom Benvces, ina % ._; |\l _
——n el
NEW Registered Offioe Address: 17680 87th Gourt Noylh ‘._:;F“ *®
T BE FLORIDA STREET ADDEESS) e e e
Loxahatchee s, FL, AT0_
Tf the m'urod liability Gompany iz not o dga
that after the change or changes are made

mzcd under the lawy of the State of Flerlda, it is harsby coniirmed
office uf the reglstcred agent will be identical. Or. in the case of a Florida limited [iability
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e business
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comy itis
an affirmative vote of the memberg?ty

the limited
organization or the operating agrecment of the
/\A——-J

(Signditire of @ mtter or enthorizsd mpreeaniciiva of & mamsar)
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Dlv!sion of Corporatians, P.O. Box 6327, Tallabassee, F1 32314
FILING FEE: £25.00



