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SUBJECT: Metazen, LLO/) m - Cf/

(Namie of corporation) e .
DOCUMENT NUMB R. Loooooo13127 ﬁ 701 @Z)

The enclosed Statement o stered Office/Agent and fee are subnlxtted for filing.

Please return all correspondence concerning this matter to the following:

Robert W. Goard i ) oL Eﬁiﬁ .

(Name of person)

Metazen, LLC

{Name of firm/company)

4 Royal Palm Way #402

{Address)
Boca Raton, FL 33432 = U%Eﬁ f' %?_‘_;; j%d%_",ﬁ“ 1
(City/state and zip code) ' i

Aolkish, 00 ksl
For further information concerning this matter, please cali: '

Robert W. Goard at¢’ 561 ) 055-8965

"(Name of person) ' (Area code & daytime telepbone tumbey T

Enclosed is a $35.00 check made payable to the Department of State.

- Mailing Address: Street Address: = w3
Amendment Section Amendment Section - s
Division of Corporations Division of Corporations AN A B
P.O. Box 6327 409 E. Gaines Sireet EE R —
Tallahassee, FL 32314 Tallahassee, FI. 32399 _ SL wn £
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FLORIDA DEPNT OF STATE
Jim Smith '
Secretary of State

September 13, 2002

ROBERT W. GOARD
METAZEN, LLC

4 ROYAL PALM WAY, #402
BOCA RATON, FL 33432

SUBJECT: METAZEN, LLC
Ref. Number: LOQ0O00013127

We have received your document for METAZEN, LLC and your check(s) toté!ing
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must complete the attached form to change the Registered Agent
information for an LLC, the form submitted is for a Corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist ‘ Letter Number: 002A00052581

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR LIMITED LIABILITY COMPANY 7
» .
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 its registered office or registered
agent, or both, in the State of Florida. B

1. The name of the limited liability company is: METZ ‘E_N= LLCf . e
5. The mailing address of the limited liability company is : 4 ROYAL PALM WAY #402
BOCA RATON, FL, 33432~

10/26/2000 o

100000013127 7 o
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: - -

DEYO, CHARLES

3. Date of ﬁling/registi‘ation in Florida

e T —— —— .~ - . O o T
1515 NORTH FEDEPRAL HWY. STE. 309 S N
Address ) ‘f’r% -1
BOCA RATON FL, 33432 = 0 e
City, State and Zip ‘ g o o :
6. The name and address of the new registered agent and/or office: : = 2’,”;
GOARD, ROBERT =
T Name =T
4 ROYAL PALM WAY#402 >
Florida street address (P.O. Box NOT acceptable) - .
BOCA RATON FL 33432-7840
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered a%gt will be identical. Or, in the case of a Florida limited
lability cogapany, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the membdrs Af the Jimited liability company or as otherwise provided in the articles of organization or
the op ent of the limited liability. company.

(Signaturd § t

or authorized representative of a member)

CHARLES DEYO

(Printed or typed name of signee) o - ’ 7 T S
I hereby accept the appointment as registered agent gnd agree to qct in this capacity. I further agree to
coggly%ith tf I_e pr;gg;zg%nj of all ﬁ%‘teu eglrel%ivg tc}t 2 pr%qr and complete éutfor?)nang; of m 1
and T am familiar with gnd dec, obligations of my positjon
Chapter 508, foh Or, if ths dor ment is gei 2
Fews, [ herelfy confirm @

f 1y, QUIies,

registered agent as provided for. in

1t 15 D n% led to merely reflect & change n the registered office
Zat the limjted liability company has be

y en notified in writing of this chinge.
/s
g Lt

Inature of Registered Agent)

My

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/59)

FILING FEE: $25.00



