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COVFER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \) EC_) L\_,Cz

Name of Limited Liabiliny Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and teefs) are subminted for filing,

Please return all correspondence concerning this matter to the following:

_ Flizaloctia S\NOPQ

Name of [’Er:«m

e, (WG

FirmyCompany

22040 Y Loctional Deve

Address

kfffdpuvo‘\ '\.—.L %A:l%(b

~ Citv/State and Zip Code

pEawWo e @ Neconline Conn

E-mail address: (10 be used for future annual report notitication)

For turther information concerning this matter. please call:

\mm Saepe AT, T40-5500 od 4

Name of ['erun Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reuistration Section
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Flortda 32314
Talahassee. Florida 32301

Enclosed is a check for the following amount:
ﬁSZS Filing Fee O $55 Filing Fee & Certified Copy

INHSIS (2014)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

ections 6050114 or 605.0116, Florida Statutes. the undersigned limited liahility company

Pursuant to the provisions of s \ )
ler to change its registered office or registered agent. or hoth, in the Staie of

submits the following statement in or
Flarida.
NEC, LLC
)

1. Name of the hmited liability company:
\ITEC) LLC/ (b) \) GC, LLC,
Mailing address of Kmited liahitity company:

2.
Principal ottice address of limited habdity company:
{(Nore: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
A Concod De 22040 -Pm@pgglwl Dv
Y . "y -— ’) ~ H ) ——
Coceelloevvy ¥ 27907 Leckug TL 24700
12 22 2500 LOCCCOOIL 1 LT
3 Date of ﬁlin’g/rcgisir;nion in Florida 4. Document number
5w Swope Ehzdeeth
Registered Agcn‘! and Repistered Office shown on the records of the Florida Depl. of Stae
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
S Concod Dy B o=
I >
___CJ&%H/X\(Y% L % a 2270+ ;—E N OE T
: L <
= BN
™ A B
Enter name of NEW Registered Agent and/ @ NEW Registered Oflice I_dil’:"\\_/] F_ﬁ ":E m
m D

4
VLS 20
00:

NEW Registered Offide Address:

L2 WNead Coloniad D
@0\\/\\5\“0\ . ALY

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter

¢ made. the Florida street address of the registered office and the business office of the regisiered
e, in the case of a Florida limited lability company, it is hereby confirmed that the changets)
fve vote of the members of the limited liabitity company or as otherwise provided in

e opegating agreement of the limited liability company.

7 Seeitt Mehbee.
Printcd or typed mame of signee

Signature of a member of authorized reprosentative of 4 membet
' agent and agree (o act in this capacity. 1 further agree to (‘(N.Hf)ll_l' with the
v and complete performance of my duties. and _I_ung‘ﬁumhm' with and uccept
sent as provided for in Chapter 603, F.S. Or, if this document is betng filed
by confirm that the limited liability company has been

the change or changes ar
apent will be identie:
was/were aut
the articles

{ herehy accept the appointment as register
provisions of all statutes relative 1w the prop
the obligations of my position as registered o
to merely reflect a change in the registered office address, I here

naotifted in writing. of }(x change.

Signmu:‘ueyuéistcmi f\gulm. 2
Division of Corporationse P.(). Bosx 6327e Tallnhassee, FL. 32314
FILING FEE: $25.00

INHS18 (2/14)



