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COVER LETTER

TO: Registration Section
Division of Corporations

SUi}JECT; Binnacle Technologies, LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

 Ang Delmshado

¢ of Person}

{Firm/Company)

425 s <Ard Quenoe.

{Address)

/%m broke. plﬂé s+ 3302¢

{City/State and Zip Code}

For further information concerning this matter, please call:

Ervest Chsps o 93549y 727- 0230 -

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
266t Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ $25 Filing Fee @ $55 Filing Fee & Certified Copy

INHS 8 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili

company submits the following statement in order to change its registered office or registered agent, or botg,)
in the State of Florida.

1. Name of the limited liability company: Binnacle Technologies, LLC

" 2. (a) Principal office address of limited liability company: QOSO Rﬂe& B‘UC{ ‘:_)L)A‘CCUS -0

(Note: MUST BE STREET ADDRESS) e-MhrOke —“ned, £f A30LY.
(b) Maiting address of limited liability company: QOS O P{ nes Blvdl 50‘1‘(/—{5 <470
(Note: MAY BE POST OFFICE BOX) bembroxe Hines, £f 33024 -
oalorlzoas LOS0OO0 83025
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: QQ( ‘m’)r ql—len 53“)"% Com [Pony .

Registered Office Address: {201 H ANS 5‘1’:—6&"\'

Tallatvsse , Bf 32301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: An a De[?\JOCL o -
NEW Registered Office Address: 435 Nw (43d Qveauve .
(MUST BE FLORIDA STREET ADDRESS) — ]
e mbeoke Yines FL 320XZ-291

If the limited liability company is not organized under the laws of the State of Florida, it is herebK 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 Florida limited liability companty, itis

t

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liability com Q se provided in the articles of organization or the operating agreement of the
limited liabilit any. =i o
U
1 <«
oo
(Signature of a member or aufhorized representative of a member) T r-;— T
hino= Il
ERNESTD CACAT AE
(Printed or typed name of signee) e I:’_: iv]
I hereby accept the appointme ;as registered agent and agree to gct in this capacity. 1 fur or agiEe 10~
sions of a ulles, and 1

comply ‘with the pro d’ sfatules relative o the proper an congflele perforinange ofpiy
am Jamiliar with afid accepl the obligations o iny position 71.9 regts;terﬁ agent as provided fgr. in Cldpter 608,
F dofrumeny is being filed to merely reflect g change in t ?regzstered office addeéss, I'hereby

7

D Ot ! 1 8!
confirmt ed liability company has been notified in writing of this change.

(Signature df Ref ?red Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60

INHS 8 (05/08)



