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COVER LETTER

TO:  Registration Section
Division of Corporations

BUBJECT: BellowsTech, LLC

Name of Limited Liabilicy Company

Dear Sir or Madem:
The enclosed Registered Agent/Registered Office Change end fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

Mario Alvarez

Name of Person

lee Mitler LLP

FirmyCompany

1 Americen Square, Suite 2900
' Address

indianapolis, IN 46282
City/State and Zip Cods

diranckowlak@mw-ind.com
E-mall address: ((o be used Tor future annual report notlfication)

For further Informatlon conceming this matter, please calk

Mario Alvarez ot L317 ) 238-2378
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectlon Registration Section
Divigion of Corporations Division of Corporslions
Clifton Building P.O. Box 6327 :
2661 Execulive Center Circle Tablahasses, Florida 32314

Talahasgses, Florida 32301

Enclosed [s a check for the following amount:
Q %25 Filing Fee @ $55 Filing Fes & Centificd Copy
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fursuani o the provisions of sectlons 605.011 4 or 603.01 16, Florida Statutes, the undersigred Kmited tability company
s"‘:'.;bn;gs the following siatement (n order to change its regisiered office or registered agent, or both, in the State of
erida.

1. Name of the limited liability company: BellowsTech, LLC

2. {w) (b}
Princlpal oMeo addross of limited Hability company; Malling eddress of limited 1iabllty company:
(Noger MUST. BE STREET ADDRESS) (Note; MAY BE POST OFFICE 80X
1289 N. US Highway 1, Sulte 1 1289 M. US Highway 1, Sulte 1
Omond Beach, Florida 32174

Ormend Beach, Florida 32174

03/14/2007 : 107000027868
3, Date of filinpg/registretion In Florida 4.

5. (a) CORPORATION SERVICE COMPANY
Regisicred Agont and Reglsiered Offico shown on the records ol the Fiorida Depd. of Stato:

Docoment number

4
¥

Regisicred Office Addross (A USY GE FLORIOA STREETABDRESS) - 2
1201 HAYS STREET e, o -\
reoxE: T
Tallahassoe gy, 320012525 BEH 2
= e oL T
vy C T Comoration Systam &7 £ m
Enter nasno of NEW Rcyistersd Agent wndor NEW Rezlyersd Offke addeesy e X
;(;ﬂx ™ i
Bk o
NEY Registorad Cllice Addresy: ' afj o
1200 South Pine Island Road )

Plantation | 39024

If the limited liability company is nol organized under the laws of the State of Florida, it is hereby confirmed that after
the change or chan

es are made, the Florlda strect address of the repistered office and the business office of the registered
agent wiil be Idantﬁa]. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chmﬁ:&s?
t\;nslwgr'e authorized by an affirmotive vots of the membars of the limited bl n

[+] (-

lity company or as otherwise provi
ization or the operating agresment of the {imited linbility company.
Dave Franckowiak, Secretary
1 of ¥ membcr ar suthar represeniative of 8 member

Prinled or typed name of signee
I hereby acegpt the appolniment as registered agept and agres lo act in this c [l
. pmvlgié’;:s af ﬁ!{;mnfﬁo relailve 1o :‘heg gap

ty. I furiher agree to camgly with the
roper and complaie performance of my du fyes. and I o, ;%rm.'liar Wi L”'-"’ ac i,ly
the obligationy g m¥posman ’tlu regme’r"edu eni ay provided for in Chapter 03, f Or, if't ys document {s eméjﬁ
tom gj reflecfac ange In the regisierad gﬁlce address, | héreby confirm trat the limited tiability company has been
nof writing of this change.
- Bernadette Baker
STgnaiie of Regitcrod Agent Assistant Secratary
Division of Corperationse P.Q, Box 6327» Tallahassee, FL 32314
FILING FEE: $§15.00
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