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COVER LETTER

TO:  Reaistranion Section
Division of Corporations

Applicd Science & Engineering. LLC
SURJECT:

Name of Limited Liubiliy Company
Dear Sivor Madamy
The enclosed Registered Agent/Registered Oftice Change and feegs) are submitted for Hiling.

Please retura all correspondence concerning this matter to the following:

Kenneth B Croer

Name of Person

Applied Seicnee & Enginecring. LLC

Firm/Compuanv

S50 North Reo Street. Suite 103

Address

Tampa, FLL 33609

Citv/State and Zip Code

kezoer{papscizng.com

E-mail address: (10 be used for teture annual report notitication)

For [urther information concerning this matter. please call;

Kenneth Croer 727 393443
it )
Namwe of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Manroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
W 523 Filing Fee O $335 Filing Fee & Certitied Copy

INHS TS (27144



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

Pursnant to the provisions of sections 6030114 or 600350116, Florida Stutwies. the wundersigned limited Habidity company
submits the jollowing statement in order ro change its regisiered office or vegisteved ageni. or both, in the State of Floridu,

1.

. . C Applied Scineee & Engineering, L1.C
Namge of the limited Tability company:

2 () 330 North Reo Street, Suite 103, Tampa, FL 336049 . 330 North Reo Street. Suite 105, Tampa, FE 33600
JES it }
Principual olfice mddress of Timited Lability company: Mailing address of limited Hability company:
INewe: MUST BE STRELET ADDRESS) (Nowe: MAY BE POST OFFICE B(A;
02/2972008 LORU0DU2 1964
3. Date of liling/regisiration in Florida 4 Document number
500
Registered Agent and Registered Office shown on the records of the Flonida Dept. of Staie:

Ronald L Clark

Rewistered Office Address

(MUST BE FLORIDA STREET ADDRESS)

300 South Florda Avenue.

[Lakeland

. FL

-

Kenneth 15 Croer T

ih) o=
Enter name of NEW Registered Aeent and/or NEMW Registered (Mlice address: M 4
1 Lo __‘,

1

530 North Reo Street. Suite 103, -
, = .- A
NEW Reyistered Oftice Address, Lo e
T

L2 rI

o

o -

Tampa .
P FL

Ifihe mied lability company ts not organized under the bows of the State of Flonda, its hereby contivmed that after the
change or changes are wade. the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case of o Florida limited Linhibiy company. it is hereby confirmed thai the changets)
was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
the articles gt g(ltl(LZZ\!ion or the operating agreement of the limited fiability company,

Kenneth B Croer
= v - - -
stgnatere, oy member or authorized representistive of a member

Printed o typed name of signee
{hereby aceept the apgfodniment s vegisiered agent and agree to act in this capacioe. | furiher agree o r_'nm{)i_l' with the
provisions of all stanieX relative 1o the proper and complete performance of my duties. and | am Famitiar with and accept
the ehligations of my position as rcgr'k\‘{('n'r[ agent as provided tor in Chaprer 603, F.S. O, if this document is being filed
tor merely vefleer a change i the registered r;bfu’ addvoss. { hereby canfirm thar the fmied tabiliee compam: has been
nut{/f(':d'giiﬁug r;j_{fn.\' Qrange. ’

J""‘\__.———"'""
.
Signature of Registered Agem

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INTISIS (2714



