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COVERLFETTER

T: Registration Section : .
Division of Corporations

MICRON USA LLC
SURIECT:

Name of Limited Liability Company
[ear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Chiange and feersi are submitted tor filing.

Please return all correspondence concerning this mater 1o the tollowing:

LILIANA BIANCHI

Name of Person

MICRON USA LILC

Ferm/Company

PO BOX 1873

Address

BOCA RATON. FL 33429

Cv/siate and Zip Code

MICRONUSA@AOL.COM

E-mail address: (1o be used for future annual report notification)

Far turther information concerning this matter, please call:

ROMINA TRAFICANTE 561 931-8630
at( ]
Name of Persun Areca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810
Tallahassee. FIL 32303

Enclosed is o ¢heck for the following amount:
& 525 Filing Fee O 833 Filing Fee & Certified Copy

ENTIS18i2714)



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

Pursuant 1o the provisions of secrions 6030114 or 6030116, Florida Statutes, the undersigned limited liability company
siehmits the folloveing staterent in order 1o change s registered office or registered agent, or bath, inthe Staie of Florida,

. - I MICRON USA LLC
I, Name of the limited liability company: ' ' ’

1 () 399 CAMINO GARDENS BLVD,

PO BOX 1875
()
Principal oltice iddress of limited fiabilioe company: Muiling wldress of Tinted labilite comnpany:
iNute: MUST BE STREET ADDRESYS) (Nore: MAY BE POST OFFICE BOX)
SUITE 300

BOCA RATON FLL.33429

BOCA RATON FL., 33432

11/19/2004 LG4000084170

fad

Date of Aling/fregistration in Florida

- LILIANA BIANCHI
5 (Q)

Dacument number

Registered Agent and Registered Oftice shown on the records of the Flonida Dept. of State:

399 CAMINO GARDENS BLVD.

Registered Onfice Address

(MUST BE FLORIDA STREET ADDRESS)
SUITE 304A

BOCA RATON

FL 33432
 LILIANA BIANCHI
Fnter name of NEW Regivtered Asent andior NEA Registered Office address -
o
399 CAMINO GARDENS BLVD, ':‘_3
NEMW Registered Office Address: =
SUITE 300 0
™~
oo
BOCA RATON i 33432

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confinmed that after the
change or changes are made, the Florida streeys

dress ot the registered office and the business office of the registered
agent will be ideptittQr. in the ¢gse-pd atTorida Hinited Tability company, it is hereby confirmed that the change(s)
ﬂc uf the members of the hintited liabiliy company or ag otherwise provided in
crating agreement of the limited liability company.

ROMINA TRAFICANTE

Signate ot mem

* !
I herehy acg /

- ’ W dppoibnent as registered agent ond agree to ot in this capaciiyv, | further agree (o con
provisions df all sigrutes relative tethe proper und compleie performeance of my duries. and l_umﬁ:mi."."ur with anid aceept
the obligationsTf vy position us rc,ﬂi‘s'fc:ruu! agent as provided for in Chapter 605, F .50 O, i this document is being filed
to merely pdlagt a fhunge in the registered office address. Thereby confivm that the limited Tiabilite company has béen
netified ikpiting/of this chiunge. B

Printed or 1 ped came ol signee

r{nft' with the
i

L Signature of R/cgi’islcrcd Agent
/4

Division of Corporationse P.0O. Box 6327s Talluhassee, FIL. 32314
FILING FEF: $25.00
INHS18 (2/14)



