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U.S. AIR FILTRATION SYSTEMS, LLC
1737 Overview Drive
New Port Richey, FL 34655
Phone 727-375-7471
Fax 727-372-7927

September 12, 2003

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
RE: Change of Address
Dear Sir or Madam:

Please be advised of the following change of address regarding U.S. Ajr Filtration
Systems, LLC:

Old address (mailing): P.0O. Box 263186
Tampa, FL. 33685
Old address (physical): 12139 Bishopsford Dr.
Tampa, FL 33626
NEW ADDRESS 1737 Overview Drive
(physical and mailing) New Port Richey, FL 34655 -
phone 727-375-7471 L
fax 727-372-7927 D
Enclosed you will find a change of address (including fee) regarding our registeréﬂ agent. , 2:’}
Thank you in advance for your anticipated cooperation. | '_j
TR,

Sincerely,

Har £ %«U«:@@”w

Karen K. Allegrati
Owner



STATEMENT OF CHANGE OF REGIS’:I'—ERED 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 thé following statement in order fo change its registered office or registered
agent, or both, in the State of Florida. ’

1. The name of the limited Hability comapany is: 5 A '
2. The mailing address of the limited liability company is : = .

i . .

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registéred office address as shown on the records of the
Florida Department of State:

DekLrey %{m@ / lfgra:h'

159 . .
Address
A ompoe F?g 2302 =
f City, State and Zip

6. The name and address of the new registered agent and/or office:
\ellrey 6. _Alleavah W en

Name “J - ,
(137 Overview ane ] e =
Florida street address (P.O. Box NOT acceptable) .-

New Parct Richegr Y055

City, State and Zip

{31

If the limited liability company is not organized under the laws of the Statc 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 hercby 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 articl)e,:s of organization or
the operating agreement of the limited liabjlity company.

{Printed or typed name of signee)

Koyen K A’“E\J&ﬂt}[‘l‘ L

I herfby accept the appointment as re?tlstered agent gnd agree to gct in this capacity. 1 further a§rqe to
comply with té?; proyzvzons of all statu eg relative to the proper and complete performance of my duties,
% { am familidr with and dccept the obligationy of my pas:tion a regt.szgre a%enflas provided for.in
gpter 08, F.8. Or, if ¢ ok:urrgen_t is bein ?Eled 1 merely rg/fecr a change in the regisiered office
address, I hereby confiim that the lz%ty company has been notified in writing of this change.

-

o
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



