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N COVER LETTER

TO: Amendffent Section
Division of Corporations

Roberts Communications Technologies, LLC

Name of Corporation

01000021979

SUBJECT:

DOCUMENT NUMBER:

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:

Peggy Roberts

Name of Contact Person

Roberts Communications Technologies, LLC
Firm/Company

11384 Torchwood Court

Address

Wellington, FL 33414

City/State and Zip Code
prober12@hotmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Peggy Roberts 1201 ,670-3278

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:

Amenﬁment 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

CR2ZED45 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2013

PEGGY ROBBERTS

ROBERTS COMMUNICATIONS TECHNOLOGIES, LLC
11384 TORCHWOOD COURT

WELLINGTON, FL 33414

SUBJECT: ROBERTS COMMUNICATIONS TECHNOLOGIES, LLC
Ref. Number: L0O1000021979

We have received your document for ROBERTS COMMUNICATIONS
TECHNOLOGIES, LLC 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 ybur 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) 245-6051.

Teresa Brown
Regulatory Specialist I Letter Number: 013A0002_6027

www.sunbiz.org
NDisneion of Carnorationg - PO BOYX 6397 “Tallahassee Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sect:ons 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the 0 owmg statement in order to change ils registered office or registered
agent, or both, in the State of lorida.

1. Name of the limited liability company: Robers Communications Technologies, LLC

2. (a) Principal office address of limited liability company: 11384 Torchwood Court

(Note: MUST BE STREET ADDRESS) Wellnglon, FL 33414 T W
ce & T
T € e
(b) Mailing address of limited liability company: 11384 Torchwood Count TRE ~> T
{Note: MAY BE POST OFFICE BOX) Wellingtan, FL_33414 TL Ty
e ¢ )
021812001 LO1000021970 2, 5 oo
3. Date of filing/registration in Florida 4. Document number Bm ©
'P

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

Regislered Agent: Corporation Service Company

Registered Office Address: 1201 Hays Street
Tallahassee, FL. 32301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Poeggy Roberts

NEW Registered Office Address: 11384 Torchwood Court
(MUST BE FLORIDA STREET ADDRESS)

Wellington JFL 33414

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 rcglstered 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 ltability company or as otherwise provided in the articles of organization or
operating agreement of the limited liability company.

Signature of a member or authorized representative of a member

Alan & D@\oer*c_, NG RM

Printed or typed name of signee

I hereby acc t the appomrmem as registergd agent and agree to gct in rhrs capac:ty 1 furt er agree (o
co p Y wi prow ions of all stqtute re ative to the proper and complete performance 0 unes

Tam am: :ar wrt aniacceptt e 0 ligationg of my position regn‘t red age ;’as prow
} fer Or, if this document 1s, glg iled to mere rg/fect a cnange n the regist re ojfr:ce
ress ! hereby conf irm that the limited liability company ha een notified in writing o r is change.

T
Sngnmurb)@ﬂ{eglstcred Agent

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

INHS 18 (05/08)



