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“w : ) ‘ ~  COVER LETTER

TO:  Regisiration Section
Division of Corporatons

SUBJECT: ALEC, LLC

Nivne of Limited Liabihis Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and feets) are subnutted for filing.

Please return all correspondence concerning this matter o the following:

Klemen Kelgar

Name ot Persan

Freme Company

1453 Arundel Ave.

Adddiess

North Port, F1 34288

Lty Stale wnd Zip Coude

klem.kelgar@gmail.com

F-maul address (o he used Tor Tutuiee anned repornt notibeationy

For lurther mformation conceming this matter. please call:

klem.kelgar at 941 7050921

Name ot Person Aacn Code & Davinme Telephone umbe

STREET/COURIER ARDDRESS: MATLING ADDRESS:
Registration Scetion Registration Section
Division ol Corporations Division of Corporations
Clitton Building P.O. Box 6327

2661 Exceutive Comter Cirele Tultahassee. Flovida 32314

Tallabassee. Flovida 32301
Enclosed is a check for the foliowing amount:

[/]$25 Filing Fee [ ] $355 Filing Fee & Centitied Copy

INHISTH (3:08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
e BOTH FOR LINMITED LIABHATY COMPANY
"L

Pursnant wg the provisions of scotions OUS 416 or GOS 308 Florida Statuies, the andersigned Tininted
fiahifity company subntits the following staicoient i order (o Change its registered office or registera
cagent, or botl i the State of Floridea

I, Name of the fimited hability company.

ALEC, LLC. S
2. (o) Principal office address of imited habibity company: 6653 Powers Ave-giite?:iﬂ
7 Q o3
{Note: MUST BE STREET ADDRESNS) Jacksonville, FI.32217 S Fm
Y
N ok
(hy Muwling address of Timited frabiliny company: = :13?‘
(Note: MAY BE POST OFFICE BOX) = o
8o
12/01/2006 1.06000114897 i
3. Date of filing/registration in Florida 4. Document number
.;

30 ta) Registered Agent and Registered OtTice shown on the records ol the Frorida Dept. of State:
Registered Agent

Romon Oroczemn

L6523 Powers Ave StHiq
Jacksonville, FI 32210

Registered Office Address:

(1) Enter name of NEW Reaistered Agent and/or NEW Revistered Office address.
NEW Registered Agent:

Klemen Kelgar

NEW Registered Oflice Address: 1453 Arunde| Ave.,
(MUST BE FLORIDANTREET ADDRESS)
North Por 134288

1 the limited tiability company 1s not orgamzed under the laws ol the State of Florida, 1t is hereby
confirmed that after the change or changes are made. the Florida street address ol the registered oflice
and the business olTice of the registered agent will besdentical. Or. i the case of a Flanda hhmited
liabiline company. itis hereby coniirmed thay the change(s) was/were authonized by an alfirmative vote
of the members of the limited habilite company or as otherwise provided in the articles ol orgamzation
or the operating agrecgagnt of ahe fimited habhity company

X WM oaeqo(

Signaiure b o I:h:ni?.'r " :|Illi1\‘|i7[\1 tepresentztive of oo member

Roman Orazem

Printed or iy ped same of sieney

{herehy acoepi the appoiniiient as regisiered agent and agree o get v thas capaciy, | further agree to
L'Un;'p,"\"w.".{/? e provisiony (;/ afl stanides f_'c/u{h-'(‘ 1o the proper cond L‘ung/)f{_‘,'c: Jperforinaice of iy diities.
and T fomiliar with and doecepr the ohligarions of nnposition cay registered agent as proveded form
Chapter 6US, 1SN Or if thes dociment s beme léd oo merelv reflect o chanee'in the registered office
celdiess, 1 herehy g‘ui?ﬁf"f}%}/j v hranted ff{f/’f’]i{l‘ compedny Dos heen notfied fnowraing of thiv chinge.
i Mo 7

L~y

Stenatme b [\’\,‘;__'i.\l\)lUi'/\i__‘L‘% \

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