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COVER LETTER
[O:  Rewistration Section

Division of Corporations

SUBJECT:

E 30 eleNect ) « N oo oS e

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agenv/Registercd Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

YW 2 &

Name of Person

LQU fene e

C\LQG’\E’ \(‘(‘L’\ QDOC\W\O % \&DO\\OCL\U“ S

F 11'111/Cumpdn\.

AN N DN

Address

C\el A L 24

Cit\/State and Zip Code

LLc

AN Q vde L

Aownns @ exeelc ool ngs . ¢ tnAy

E-matl address: (1o be used for future amual report notification)

For further information concerning this matter, please call:

a (25X ) 334 K55

Arca Code & Davtime Telephone Number

Ly bnice P uesa

N
Name of l’uﬁ(’on

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

1 $23 Filing Fee

INHS18(2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

1S53 Filing Fee & Centitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2019

LAURENCE MUZIA
221 N HIGHWAY 27
SUITE

CLERMONT, FL 34711

SUBJECT: EXCELETECH COATING AND APPLICATIONS, LLC
Ref. Number: LO3000001707

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

You failed to make the correction(s) requested in our previous letter.

The registered agent must sign accepting the designation.

The new registered agent must sign accepting the designation.

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) 245-6050.

Claretha Golden
Regulatory Specialist li Letter Number: 919A00002639
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2019

LAURENCE MUZIA
221 N HIGHWAY 27
SUITE |

CLERMONT, FL 34711

SUBJECT: EXCELETECH COATING AND APPLICATIONS, LLC
Ref. Number: LO3000001707

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
You failed to make the correction(s) requested in our previous letter.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The entity's date of incorporation/organization must be listed in the document.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.
The registered agent must sign accepting the designation.

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) 245-6050.

Claretha Gblden
.71 Regylatoly 'Specialist I} Letter Number: 719A00001879
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

January 10, 2019

LAURENCE MUZIA
221 N HIGHWAY 27

SUITE |
CLERMONT, FL 34711

SUBJECT: EXCELETECH COATING AND APPLICATIONS, LLC
Ref. Number: LO3000001707

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The registered agent must sign accepting the designation.

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) 245-6050.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rovisions of sections 6050114 or 603.0116, Florida Stanires, the undersigned limited fiubility company

Pursuani to Ihcf) 5
submits the following statement in order to change its registered office or registered agent. or both, in the State of

Florida.

b, Name of the limited hability company: é\;ce\e%ect-'\ Q-OO\E\\\’\% OL..A(\ A‘@Q\\Cdﬁf\.g , L LC
2@ AN N Wwrl 3 Sude T w38 M w30 Sunke T

Mailing address ef limited liabilny company:
(Note: MAY BE POST OFFICE BOX)

Principal ufftce address of Himited liability company:
|Nore: MUST BE STREET ADDRESS)

C\E“Fmvx—i- o Clprtmnt L
5 AN ’)k\‘ﬂ'\[

S\ \aecn3 L 0200000 LT

4. Document number

Date ol fihng/registration in Florida

5o YNWChwol\as Lm0

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

e

)
= Ol SE&E Ywelvnolt W A
(MUST BE FLORIDA STREET ADDRESS)

Registered Ottice Address
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L4 o oM
FL_OUGHAT] TooZ h
TN ==
v L lence WW2G G !
Fnter name of NEW Registered Agent and/or NEW Registered Office address: {"j :.2' § g'ﬂ
a3y MWWy A L S

NEW Registered Office Address:

C\erwmmvt  EL 247

.FL

If the limited Hability company is not organized under the Lows of the State of Flerida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business oftice uf the registered

agent will be identical. Or, in the case of a Florida limited liability company, itis hereby confirmed that the change(s)

was/were authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in
ticles of organization or the operating agreement of the limited liability company.

the ¢
—32%74{/32/)’)(0,3 Murga o Lavtence  WMW2Z\Q

Shenature of a member or ;tu:hori'z#d representative ot a member Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree o act in s capacity. | further agree to com]p{v with the
provisions of all statutes relative o the pr(y)ar and complele performance of my duties, and [ am ﬁum’!im' with and accept
the obligarions of my position as registere Or, if this document is beiny filed
1o merely reflect’a change in the registered o bgeen
notifted in writing of this change.

2l T e

“Signature of Registered Agem 2/

agent as provided for in Chapter 605, F.5. Or, If this
]f’ffc‘e address, I hereby confirm that the limited Tiability company has

Division of Corporationse P.O. Box 6327e Talluhassee, FL 32314
FILING FEE: $25.00

HS18 (2/14)



