Te: 18506176383

1452021
o
e
=
R
2 (a1
Ty
by L
£ |
r
‘.-I'" g
e =
e =
o~
[ ]
e~

- .ﬂlgn: 2eld 2021.01-05 11:38:08 CST 19542080845

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the 1op and hottom of all pages of the document.

(((H21000004297 3)))

0000 A

H21000004297 3ABCZ

Note: DO NOT hit the REFRESH/RELOAD bution on vour browser tron this page.

Doing so will generate another cover sheetl.

https:/efile.sunbiz.ofgiscripisiehlcovr.exe

To: P
Division of Corporations e =
Fax Number : {858)617-6383 e o
- =
From: i .T
Account Name : € T CORPORATION SYSTEM = 2
Account Number : FCABQ0QB80823 o
Phane : (614)280-3318 o =z
Fax Number © (954)208-0845 v —
LTI
ssgnter the email address for this business entity to be used for future 1 @
annual report mailings. Enter only one email address please.**
Email Address:
LLC REGISTERED AGENT CHANGE
NEXTECH NORTHEAST, LI.C
|Certificate of Status | 0 |
Ecniﬁcd Copy i 1 i
{Page Count i 02 |
|[Estimated Charge L sss00 |
W\
Electronie Filing Menu Corporate Filing Menu Help AR ()
U
O /
K"f?s -
)

From: Ranae McGt

n



Te: 18506176383 - Ahoe: 3003 2021-01-05 11:38:00 C5T 19542080845 Frem: Ranae McGra

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

Pursuunt to the provisions of sections 605,01 14 or 605.0116, Florida Stauutes, the undersigned limited liability company
?;bm_:;s the following stetement in order 1o change its registered affice or registered agent, or both, in the Srate of
orida.

1. Name of the limited Hability company: extech Northeast, LLC

2. () 1045 S, John Rodes Blvd., Melboume, FL 329004

(b) 1043 8. John Redes Blvd,, Melboume, FL 32904
Principal office sddress of limited liability company: Mailing address of limited liakility company:
Vore: AYd DRESY (Nuie: MAY BE POST OFFICE B(}X)
074062004 L0O4000050015
3 Date of filing/registration in Florida 4, Document number, . e
- =
Robert A. Bul) T =
5. (a) — [ xﬁ:ﬁ
Registered Agent and Registered Office shown on the records of the Florida Dept. of Staic: . ; a—
1045 S. John Rodes Blvd., Melbourne, FL 32904 =,
Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS) ;:f' o l: 'L"L
1045 S. John Rades Blvd., Melbourne, FL 32904 e - =5
B, A = %
,FL T &
C T Corporation System
() .
Enter name of NEW Repistered Apent and/or NEY Registered Office nddress
NEW Registered Offive AUGIEss: - -« cmm =« oo mr v cm o ceees s e smmmes o cmeam Sanc i s Sssisms st
1200 South Pine lstand Road
Plantation CRLL 33324

If the Timited 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 registered office and the business office of the registered
agent will be identical. Or, in the case of a Floride limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liabifity company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

FEe € FC L8

Rick Chrysler
Signature of a member or suthozsized representative of @ member

| Printed or typed name of signee
! hereby aecepr the appointmeni as registered agent and agree 10 act in this capacity. I jurther agree 10 ca{nﬁ!y with the
provisions of all statutes relative 1o the proper and compiele perfarmance of my duties, and | am familiar witn and accept
the obligatians of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
to merely reflect a change in the registered office address, { hereby cunﬁ’rjm that the limited fiokility company has héen
norf_ﬂf_d in wriling offhu‘ cha : . Stephanle Hencz

T Corporation §

Assislant Secretary

Division of Corporationse P.O. Boft 6327# Tallahassee, FI, 32314
FILING FEE: $25.00
INHSI8 (X14)
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