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PRI o | FLORIDA DEPARTMENT OF STATE

- "Juty 13, 2010

'::.'ANTONEOGISBERT LR TRTES

“SUBJECT: ORTEC, LTD. CO. R
. Ref sNumber; LO1000016423 - T R

: ~--;_‘~We have recelved your document for« ORTEC LTl CO and your check Bl

. Division of Corporatlons )

-A*‘_,.

-

.240.CRANDON BLVD., SUITE 2607
“KEY BISCAYNE, FL 33149 B _v.‘-{tp._-.ﬂl

- .

totahng $35.00. However, the enclosed document has not been filed and i is beifgh
= returned for the- followmg correctlon( ) AN ) .
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: We are enctosrng the proper form(s) wrth mstructrons for your cenvenlence - “‘t“ B

Please return your document along wrth a copy of thls letter, wrthm 60 days or
* your filing will be conStdered abandoned : . L

If you have any questrons concernmg the ﬂllng of your document please -call
(850) 245 6984, ,

Déborah Brice P T o
Ftegulatory Specrahst n R “l.etter Number: 710A00016963
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. COVERLETTER

" TO:. - Registration Section
- - Division of Corporations

suBJEcT: OR7TEC LT . lo,
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: -

e LY L e L

. ANTom'o. Gic RéLT

Name of Person

OREL LTD 2
Firm/Company

el BLp ceavson ALed. . STE 260
- Address :

KEYy BiSCaswE FL 332149

City/State and Zip Code

CRTEC 2 (@ GMML ., Lok
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

R et e v e — T  — -

T Avranilo GisAEnT . . a0 B85 )y 520-852(.
. ~ 1 -=. . ~Nameof Person .. e Arca-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

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMRANY v ’

-

~ .-~ -Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the u,‘rrdersigned limited
. - o~ o liability comf;,any submits the P[ollawing statement in order to change its registered office or registered”

- agent, or both, in the State of Florida. -
" - 1. Name of the limited liability company: DRTEC LTB (o
" 2. (a) Principal office address of limited liability company: 200 Cp4wdon/ BLVD Sr€ 31 %

kY AchAsml PL B2U4S

B _;_D (Note: MUST BE STREET ADDRESS)

- (b) Mailing address of limited liability company: SHME
(Note: MAY BE POST OFFICE BOX)

L LOjbooo (54223
3. Date of filing/registration in Florida . 4. Document number

s -5, (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Wﬁ) A1 Bis ALAT

Registered Office Address: 200 CLAWdDN LD STA 314

<>
ey é’E *
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addres: rory ".ﬁ

)
Lo w rﬂ.-
' ' S A
. NEW Registered Agent: BB g = L
NEW Registered Office Address: - 2l CAAWDD A i 10

(MUST BE FLORIDA STREET ADDRESS) 224

B KEY AL Ay v miF
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 operating agre€ment of the limited liability company.

. Signature of a membgfor authorized representative of a member
ANTowo OISOERT
Printed or typed name of signee :

I hereby acc
f the provisions of all stqtules relative to the proper and complete perforinance of my duties,
1a§wnqn decept the.obligationg of my posuf,ona registered agent as provided for.in
: gjfecta change in the regi tlere office
f this change.

a e,m‘ the appointment as registered agent and agree to gct in this capacity. I further agree to
: cogp ly with ; e, ;f
%"’; Itg;fl 5:5;"}7' if this document is being filed 1o merely r
aciz?:%ss, I hereby cgpfirm i;;vat the [imitea’ iagﬁtry company hgs e

" Signatore of ngist&r?/Ag‘cm

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

en notified in writing o

. INHS18 (05/08)



