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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Filtration 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,

Pleasc return all correspondence concerning this matter to the following:

Oscar Moreno

Naime ol Person

Evolution Air Filter
Firm/Company

2350 W 84th St Suite 18

Address

Hialeah, FL 33016

City/State and Zip Code

Q0HC AR HO e £ EJOLJITIoN DR T(TeR .COH

Lamail address: (1o be used for futare annual report notification)

For further information concerning this matter, please call:

Oscar Moreno at{ 305 ) 914-4699
Nime of Person Arca Code & Davtime Telepbone 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:

$25 Filing Fee D $55 Filing Fee & Certified Copy
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S'I'IA'I‘EMI?,N'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608,416 or 608508, Florida Statutes, the undersigned limited
liability company submits the folloswing statement in order to change its regisiered office or registered
agent. or both, in the State of Floridu.

1. Name of the fimited lability company: Filtration Technologies, LLC

2. (a) Principal ofTice address of limited liability company:

/]

 (Note: MUST BE STREET ADDRESS) 2691_SW 195.Th.Terace
M
(b) Mailing address of limited liabitity company: Evolution Air Filter
- (Note: MAY BE POST QFFICE BOX) 2350 W 84th St Suite 18
Hialeah, FLL 33016
7/13/2006 106000069688
3. Date of filing/rcgistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Siephen Cieslak

Registered Oflice Address: 1150 Fairfield Meadows Dr.
Weslon, FL 33327

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

NLW Registered Agent: Oscar Moreno

NEW Registered Oftice Address: 2691 SW 195 Th Terrace

(MUST BI: LORIDA STRELT ADDRIESS)

Miramar JFL1.33029

If the limited liability company is not organized under the laws of the State of Florida. it is hereby

confirmed that after the cljange or changes are made. the Florida street address of the registered office

and the business oifice gfthe registered agent will be identical. Or. in the case of a Florida limite

liability companv'_‘ erchy confirmed that the change(s) was/were authorized by an alfirmghtive3gitc

of the mem / limited liability company or as otherwise provided in the articles of olggnizgion
e

reement of the limited tabtlity company. 5
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Flember or guthorized representative of g member TS
o« JER R oo 3o
Oscar Moreno DY
Printed or teped name of sipnee - %%

complyvwith the provisions of afl siqtutes relative 1o the proper and compleie f)w;/urimu'.'(:c of myv dufes. ..
and Tam familicdr with gnd degept the oblivarions of nn position as registered agent ax provided forin
Chapter QU8 AN, O ocHment is ;;L'Hi‘j fited 16 mevelyv reflect’a change 'in the registered office
address, 1 gerehvcgifin thof the linmited liabiliny company Has been noiified inwriting of this change.

I hereby accept the appointment as regisiered agent and agree 1o aet in this capacite. [ _/éu'{,gc']r' a%c‘ ta

: Y [
Signature ol I{L.i?fsyfd Agent

Division ol Corporations, P.O. Box 6327, Tallahassce, F1. 32314
FILING FEE: $25.00
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