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TRANSMITTAL LETTER
TO: Ameqdment Section

Division of Corporations

SUBJECT: TROPIC SPIRAL SYSTEMS, LLC

{
;
(Name of corporation}
DOCUMENT NUMBER:_ 101000008458

{

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
THEO ANTONIOU

Please return all comrespondence concerning this matter to the following:

|
;
{Name of person)}

(Name of {irm/company)

2881 EAST QAKLAND PARK BLVD, #307

{Address)
FT. LAUDERDALE, FL 33308

D
T
z BE
2 27
{City/state and zip code) P gn'g_., S
) = e,
For further information concerning this matter, piease‘; call: - %Q“C
r F 29
THEO ANTONIOU at( 877 876-7427 - 1(_.;1 %%‘
. - =2
(Name of person) {’An}sa code & daytime telephone number) 5
Enclosed is a $35.00 check made payable to the Depaértment of State,
;
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Taltahassee, FL 132399
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Glenda E. Hood
Se.cretau"yi of State

November 7, 2003

THEO ANTONIOU !

2881 EAST OAKLAND PARK BLVD. #307
FT. LAUDERDALE, FL 33306 :

SUBJECT: TROPIC SPIRAL SYSTEMS, LLC
Ref. Number: 1.01000008458

i
i

i

We have received your document for TROPIC SPIRAL SYSTEMS, LLC and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The forms you submitted are for Corporations, but your entity is a Limited Liability
Company. Enclosed are the proper forms for your LLC. Please note that you can

use the one amendment form 1o change your address AND to have your
Manager resign.

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) 245-6958.

i
L ee Rivers :

Document Specialist Letter Number: 603A00060852
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Division of Corporations - P.O. BOX( 6327 -Tallahassee, Florida 32314
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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 its vegistered office or registered
agent, or boih, in the State of Florida. ‘

I. The name of the limited liability company is:

Tiopic Spiral Systems, LLC
2. The mailing address of the limited liability company is :

Suite 307, Fort Lauderdale, FL 33306
05/24/01

2881 East Oakland Park Boulevard,

LO10000084538
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:

Theophilos Antoniou
Narme
9715 West Broward Boulevard, Suite 148
Address o
Plantation, FL 33324 o Ee
City, State and Z1 = &
Y . p =) gi:
6. The name and address of the new registered agent and/or office: 2 9«:;;
L ov) .
Theaphilos Antoniou 2 %gg ]
e = 2
2881 East Oakland Park Bivd, Suite 307 = =R
: - =
Florida street address (P.O. Box NOT acceptable) = S
FortLauderdale ¢ 33308

4
=

City, Statc 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 agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were autharized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of arganization or
the operating agreement of the limited liability company.
o A—r Ty 1.50——-—— ;
(Signature of a member or authweized representative of 4 member)
Theophilos Antoniou
(Printed or typed name of signee) ' ' T
I herehy c_ricehuf the appointment as regisfer d agent %nd agree to act in this capacity. [ ﬁa’fj@
corgpiy with the provisions, of all stqrutes relative fo the proper and complete
and { am familidr with and gzc‘:?ept the obligations of vy
Chapiter bG8, F.5. Or, if xhzs ogumem is bein
address, I hereby confirm that 1

er agree 1o
erforimarnce of my, duties,

position as vegistered agent as prpvzdeg for.in
12F1 ¢ ted to merely reflect’a change T the registere offfce

e limited liability company has been notified in writing of this change.

ﬂe, : /4;‘[*-» —_—— L
{Signature of Registered Agent} f B
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
i

INLIS18(10/99)

FILING FEE: $25.00

i



