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COVER LETTER
R S

TO: Registration Section
Division of Corporations

SUBJECT: _ Sumo lecWologies LLC

(Name of Ifithited 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:

'Evm'q\\»e_ Lair

(Name of Person)

—
I
[0 k)
Somo  Techwologies LLC 53
(Firm@mpany’) ??:E..;q
o2
m
130 Riscouwe. Blod. S’#& 070 e
{Address) S"_"_"
r
24
Miowai, FL 23212%

(City/State and Zip Code)

For further information concerning this matter, please call:

Fuague Ban
(Name of Person)

at($0X ) 450 3330
(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:

[ $25 Filing Fee 3 $55 Filing Fee & Certified Copy

INHS18 (5/08)
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FLORIDA DEPARTMENT OF STATE
: Division of Corporations

September 4, 2008

ENRIQUE BAIZ
4770 BISCAYNE BLVD., SUITE 1070

MIAMI, FL 33137

SUBJECT: SUMO TECHNOLOGIES, LLC
Ref. Number: 1L06000090597

We have received your document for SUMO TECHNOLOGIES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

- (850) 245-6984.

Deborah Bruce

Reguiatory Specialist li Letter Number: 008A00048709
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STATEMENT OF CHANGE OF REGISTERED OFFICE.OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Pursuant to the ’provzsrons of sections 608.416 or 608508, Florida Statutes, the undersigned limited hab:ltﬁv

com, Sy submils the following statement in order to change its registered office or regisiered agent, or bot
in the State of Florida.

1. Name of the limited liability company: _Suwo Tec_b\uoko%(es, LLC

2. (a) Principal office address of limited liability company: _ 4310 Riscayne %invd
(Note: MUST BE STREET ADDRESS) He (03D
Maauri, €L 23133

(b) Mailing address of limited liability company: 4310 Riscaswe Bled
(Note: MAY BE POST OFFICE BOX) Ste . 1030
Miawi €L 22133
0%/ /2006 LOL 00040591
3. Datd 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:

g

3

b
WL

d3S 8402

—ro
Registered Office Address: enve  She. N
T f—
m—=
Mo o i
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ?&o‘i o::o L
o @
NEW Registered Agent: Houbou & WilGams, WP %Fﬁ 2
NEW Registered Office Address: W Bockell Awwce , Ste 2700
MUST BE FLORIDA STREET ADDRESS, RHepwen : David  Wells
WA ooua JFL_2243{

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 street address of the registered office and the business
oftice of the registered agent will be identical. Or in the case of a Florida limited liability companty itis
hereby confirmed that the change(s) was/were aut horized by an affirmative vote of the members of the limited

ab1h compa as otherwise rowded in the articles of organization or the operating agreement of the
imiged liability co

(Signature ofa member or autthember)
Eurrsve. Louz

(Printed of typed name of sigfiee)

I heriby accept the appomtme as registergd agent gnd agree to gct in th:s capacny I ﬁzrt er agree 1o
With the prov, s:onso g tutes re a ve fo tne proper an con(?o lete pe ormag’c uties, and I
am amz iar wnh an acce t auons po&mon sregzsterﬁ agent as prow ed or m C apter 608,
Or, if this d cumen emg ere 2flect an e int "gnsteredo ice address, I hereby
conf that the 1 ited tabthty company been nofi ed in wru‘mg jr 1s change

LA

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



