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FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 8, 2009

JAMES POLLOCK, COO
PLASMA-THERM LLC

10050 16TH STREET NORTH
ST. PETERSBURG, FL 33716
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SUBJECT: PLASMA-THERM, LLC me g T
Ref. Number: LO&QQ0104730 I s =
D"-i -
=26
g
Upon receipt of your letter and/or check(s) totaling $, no document was found
Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327

Tallahassee, Fl. 32314
Please return a copy of this letter to ensure your money is properly credited.
We are enclosing the proper form(s) with instructions for your convenience.
If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist Il

Letter Number: 909A00029729
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0. [pPlasmasTherm

A LEADING SUPPLIER OF PLASMA PROQCESS EQUIPMENT

September 1, 2009
Florida Department of State
R.A Gray Building

500 S Bronough .
Tallahassee FL 32399-0250

# 0§ 00004730
To Whom It May Concern;

Plasma-Therm LLC is changing the registered agent for the company from:

-

Wl

Ward, R Carlton Esq.

zw 2
Of Richards, Gilkey, Fite Et al L -
1253 Park Street =m 5 I
Clearwater FL 33755 ¥ — T
¢z @ |
To: Mo 2 m
-
Andrew Raheb, CFO 5 o
Plasma-Therm LLC Sm o
10050 16" Street North i

St. Petersburg FL 33716

This change is being made in accordance with the articles of organization and operating
agreement and is agreed upon by all members of Plasma-Therm LLC.

If this documentation is not sufficient to facilitate this change please contact James

Pollock, COO at Plasma-Therm LLC at the new registered agent address above or via e-
mail at jim.pollock@plasmatherm.com.

Best regards,

James Pollock COO

Cc: file, AR
jeh

Plasma-Therm LLC » 10050 16th Street North « St. Pelersburg, FL 33716 USA e phone: +1.727.577.4899 e fax: +1.727.577.7035

' www.plasmatherm.com
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Plasma Thewn LLO
Name of Limited 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:

RNrdres Rarneds CEOD

Name of Person

13
45

Fp\o.&wxc..:r\ggg_m g,

Firm/Company

10020 VY Soreetr N

Address

2 -

City/State and &p Code

ond@,e»...: » Ravvehs (G M . v,
E-mail address: (to be used for future shnual report notification)

For further information concerning this matter, please call:

Ard e Rarels (1A ) S1-4389 ek 10N

6S:1 Hd 8143560
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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:

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

INHS 18 (5/08)
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"+ * 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 limited
liability company submits the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: (\D\Q.Sh\ a—Uhenn UG
2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) 005D VoY Shneck Noaba
_St.m_a._ﬁ'\-_&uL
(b} Mailing address of limited liability company: 2o B -, .
‘;'}" (é?_‘ ] )
(Note: MAY BE POST OFFICE BOX)  Sowg. r2 o
E- N
e (N
D L O¥000 1064 T3GHe <

3. Date of filing/registration in Florida 4. Document number

Registered Agent: wand . R Cealitum E‘ﬁgf
Registered Office Address: ﬁ %I%‘;‘ﬁi ; M Fe Clof,

NEW Registered Agent: M&-‘ cCEO

NEW Registered Office Address: IO SO L Shpect Noad.
(MUST BE FLORIDA STREET ADDRESS)
JFL_ 252\ s

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 office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the arficles of organization
or-thegperating agreement of the limited liability company.,

- Y
ipnature of a NEMYEr or authorized representative of a member

Dournne & Pallacke oo

Printed or typed name of signee

I hereby c_zcceft the appointment as registered agent and agree to gct in this capacity. I further agree to
complywith the provisions of all statu eg relative to the proper and complete performance of my duties,

and I am familiar with and decept the o ‘ltgatzons of my position ag registered agent as provided for in
ngpter . F.S. Or, if this document is be nq filed to merely reflecta cﬁarégg n the registered office
address”T hereby gonfirm that the himited liability company has Been notified in writing of this change.

gnature of Registered Agent

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

INHS18 {05/08)



