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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/\ EXriclonly. copm . LLC

(Name of Limited Llablllfy 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:

H\\PM Ti ]QAEL\Sov\

(Name of Person)

c—z‘lo . CD L ¢

(Firm/Company)

930 C’Dﬁﬂorzn‘{’é \QA Sou‘w ﬂ(ﬂ

| (Address)

(Jual+6z. . FL 33471¢

(Ci%y/State and Zip Code)

For further information concerning this matter, please call:

dimh. Sha@rnn a( 248 Hy_ 417 ¥fol

(Name of Person) (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:

PHI$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)




FROM @ METRICOLT PHONE NO. @ 5616914828 Mar, 15 2018 11:45AM P1

- ."

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

Pursuant to the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned fimited
liability company submits thé olIowmg statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Meti C_\c: olta.Conrn , LLC

2. The mailing address of the limited liability company is :

14930 Coggoente @) Soulh ™19 clupitee EL 33492

dume 4 2 o00¥% ‘ [ 08000043 6k17
3. Date of filing/registration in Florida ' 4. Document number

5. The namec of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
1o Isteee s c.
Name '

.: _- e PO ‘P\DX q&'? -

Address
w:E{t w;hsho,g klfg 0§s5350 -0927
ity, state and Zip

6. The name and address of the new registered agent and/or office:

Allav_R. Adelsoy

Name
ms_zﬂmfmjz_@;imﬂk# (A
Florida street address (P.O. Box NOT acceptable)

s Lo e P 3347¥F
C:ty, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is herehy
confirmed that after the change or chan efa:s are made, the Florida street address of the reg #ered office
and the business office of the register nt will be identical. Or, in the case of a Flongadtmit
liability company, it is hereby confirmed that the change(s) was/were authorized by an affifiHativedvote
of the members of the limited liability company or as otherwise provided in the articles of. cr:__lnganﬁuon*

or the operating agreement of the limited liability company. 7::» o
uf'l U e
. - (Signatlire of 8 member uthorized represeniative of a member) ;',.: c‘..- -0 m
— I — YR e
Allan _R. Hﬁefson “"” w O
(Printed or {yped name of signee) o

J hereby acc t the appomtmg l oy registered agenrg gree to act in tius capacity. nﬁr ree 0
o 3 provi, lons of all s!atu relative ro I{ roper and complete er?orma my unet

a am am: ar wu and dccept the arm o my posmo regisi age Lgs prow €
CJ ter 608, F,5. Or ifthi documem rs re 10 me ecta 5@: eint re a u.'e

rj:'.r I Qereby conf' rm t f the hmrted ry company en notified in wrltmg o :s change.
Signature of Registered Agen

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

INHSIB (8/05)



