%

 LoYoooobbst Y

(Requestor's Name)

(Address)

{Address}

{City/StatefZip/Phone #)

[]rekur  []war [ maL

(Business Entity Name)

- (Do;:ument Number)

Certified Copies Cerificates of Status

Special Instructions o Filing Officer:

Cffice Use Only

I

700078752417

Fooch, 0
po—rt

[N =
ET o
—E o=
= &
Loy 2
St oo T
[ m
N v
. = U
PN
S
g &

N.Outigs MG 2 82005




COVER LETTER

TO:  Registration Section
Division of Corporations

supJyecT: GEONETS, LLC

(Name of Limited Liability Company)

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Stavros Georgeadis

(Name of Person)
GEONETS3, LLC
{Firm/Company)
1128 Vininer Blvd.
(Address)

Palm Beach Gardens, FL 33410
(City/State and Zip Code)

For further information concerning this matter, please call:

Stavros Georgeadis at (561 y427-7625
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

yms Filing Fee [ $55 Filing Fee & Certified Copy



Division of Corporations

August 18, 2008

STAVROS GEORGEADIS
1128 VINTNER BLVD.
PALM BEACH GARDENS, FL. 33410

SUBJECT: GEONET3 LLC
Ref. Number: L04000066864

We have received your document for GEONET3 LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this lefter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-60867.

Neysa Culligan
Bocument Specialist Letter Number: 406A00051171

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursyart fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits th¢ following statement in order io change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: GEONETS, {1 C

2. The mailing address of the limited Jliability company is : 1128 Vintner Blvd.
Paim Beach Gardens, FL 33410

§/13/2004

1 04000066864
3. Date of filing/registration in Florida

4, Document number

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

Name R
710 Boccee Court S @
Address ;’.E ?
Palm Beach Gardens, FL 33410 [ = -
City, State and Zip ':! ; w P =
6. The name and address of the new registered agent and/or office: Foo T
Stavros Georgeadis S w
Bz ¥
1129 Vintner Blvd. =
Florida street address (P.O. Box NOT acceptable)
Paim Beach FL 33410 -
City, State and Zip

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 strect address of the registered office

and the business office nf da ent will be identical. Or, in the case of a Florida limited
irme.

at the change(s)y was/were authorized by an affirmative vote

iability company or as otherwise provided in the arficles of organization
the limited liability company.

e

{Signatuve of 3. ﬁéﬁberzdﬂmrized representative of a member)

Christine Georgendis
{Printed or typed name of signee)}

I hereby accept the appointment as registered agent and agree to act in this capacity. I further acree to

co Iy'rw' n the pro?zp g;mr of atl smtug ?_'el%{ivg to iaze prc%;_rer am? complele éprforg,mn&fe of any uftes,
1 am Beir wit gni_ac ept the obligatio ed for in

%’2: O /.S, Or, if this Oﬁml)gent;s em%

a : k canﬁrmt af the lim

of my posiljon as regist, recf agent as provi
] ! léd to merely rg‘;fect a C; age in the registered office
ited fiability company Has been notgfg!n in writing of this change.

ered Agent} -
Division of Cerperations, P.0O. Box 6327, Talahassee, FL. 32314
FILING FEE: $25.00



