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May 5, 2011
FLORIDA DEPARTMENT OF STATE

NORTHLAND AUTOMATION AND SERVICES. ‘Tig of Corporations
2510 NW 97TE AVE.

SUTITE 110

MIAMT, FI, 33172

SUBJECT: NORTELAND AUTCMATION AND SERVICES, LLC
REF: LO3000049248

We received your electronically transmitted document. Eowever, the
document. has not been filed. Please make the following correctiong and
refax the complete document,

Tha regiztered 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 donsldered abandoned.

If you have any questions concerning tha filing of your document, please
call {850) 245-6967.

FAX Aud. §: H1100012394¢é
Latter Number: S511A00010977
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STATEMENT OF CHANGE GF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR. LIMITED LIABILITY COMPANY

- Pursuant ta the provisions cf sections 608.416 or. 603.508, Florida -Statutes, the undersigned limited
liability company submits the folfowing statement in order lo change iis registered ¢;fice or registered

agent, or both, ik the Stare cf Flortda.

2. (ay Principal office address of limited liability compazny:

Wate: MUST BE STREET ADDRESS)
Miami, Florda 33172

(b) Mailing address of limiled liakility company:

(Note: MAY.BE POST OFEICE BOX) .. 2510 NW 97th Avenue, Suite 110

Wiami, Florida 33172 ;

05/20/2009 103000049248

3, Dete of filing/registration in Florida 4. Document number

5. (a) Regjstered Agent and Registered O[fice shown on the records of the Florida Dept. of State:

Registered Agent: Juan Jose Hemandez

701 Brickeli Avenue, Suite 1550
Miami, Florida 33131

Registercd Office Address:

{b) Enter nzme of NEW Recistersd Agent and/or NEW Registered Office address:

NEW Repistered Apent: World Corporate Sgrvices :
NEW Registered Office Address: 2665 5. Bayshore Drive i
MUSTBE FLORIDA SIREET AD. S Suite 703 j
Migmi JFL 33133 :

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 arc made, the Florida street address of the registered office

and the business office of the registered agent will be jdentfcal. Or, in the case of a Florida limited

liability company, it is bereby gefifirmed that the chenge(s) was/were authorized by an alfimetive vote

of (he members of the JimitedAiability company or as otherwise provided in the arficles of organization
_.orthe operaling p &1 #he lirited labilily company.
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" Mhivision of Corporations, P.O. Box 6327, Tallahassee, FL, 3Z1q
' : FILING FEE: 825.00
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