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COVER'LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: OATEC LTD. (Lo.
(Name of Corporation)

DOCUMENT NUMBER: LO]|povo (L4423

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

Please return all correspondence concerning this matter to the following;

ANTONIO GISBRERT
(Name of Contact Person)

ORATELC LTY. (&,
(Firm/Company)

2Loo CRAMN BLYD STE 2y
(Address)

KEY BiScryme  FL 33149
~(City/State and Zip Code)

For further information concerning this matter, please call:

Mo Tois  GiSRE 2T at( 08y 36) -Fpo

{(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2007

ANTONIO GISBERT
200 CRANDON BLVD., STE. 314
KEY BISCAYNE, FL 33149

SUBJECT: ORTEC, LTD. CO.
Ref. Number: LO1000016423

We have received your document for QORTEC, LTD. CO. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

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.

Leslie Sellers
Document Specialist Letter Number: 907A00046284
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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 I!’ollowing statement in order to change its registered office or registered
agent, or bolh, in the State of Florida.

1. The name of the limited liability company is: PETEC LTD. Co.

2. The mailing address of the limited liability company is: __ 20p CAAN don BL/D STE 31y
KEY BiScayvE FL 53149

09 /21 /] 2e00} Lo loooo 14423
3. Date of filing/registration in qurida

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:

AVTon o EISRERT

Name
260 CRAVDON AL/D STE 32 ¥53
_ Address T B3
KEy RISCAYWVE FL 33149-1SY 0 e o=
City, Statc and Zip =z = il
6. The name and address of the new registered agent and/or office: Ef-; s r’“
. <
ANTOIH |0 é15 0ERT =l L
Name g‘-_’j; o 's_‘J
Loo CRAVDON RL/D STE 314 =¥
Florida street address (P.O. Box NOT acceptable) sm

KEV S CAY/E pr 33149
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 agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or the operatii@ agreement of the limited liability company.

(Signgmfe(df a member or authorized representative of &8 member)

ANoM'o 6i3RERT

(Printed or typed name of signee)

e provisions statules relative to the proper and complete perforinante of my duties,

I hereby q%ce t the appointme ; as re)gister‘ d agent ﬁnd agree {0 gct in this capacity. I fur?er agree 10
CO% gn‘f lamtﬁ:arwth an gjgge ¢ the obligations of my positjon ay registered agen{ as row'c?g i in
a

cZ, 18, O, if this dot Being hl ”’lgﬂ‘g e ioe
a

gpler 08, r, if this document is be gq T1iéd 16 merely r
ress, 1 herehydronfirm that the limited liability company Has be

(Signatur-eydgi cred Agent)

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

ect'a change in the registere
en notiﬁeagin writing gf this change.

INHS18 (8/05)




