L

" LOgo0o!

073

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckup ] war [] maiL

(Business Entity Name)

(Pocument Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

WIGRER A

900185846089

03/27/10-~0109-~014 %55, 00

b
SCUHY 124350

i3

o



COVER LETTER

TO: Registration Section
Division of Corporations

Izon Analvtics, LLC

SUBJECT:
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:
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Gus Garcia
Name of Person

1
8C:01RY L24d35010Z

2537
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Spatial Networks, Inc.
Firm/Company

of.
T

18167 US Hwy 19 N Ste 240
Address

Clearwater, FL 33764
City/State and Zip Code

gus?)spatialnetworks.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at(__727 538-0545

Gus Garcia

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS18 (5/08)
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AN

STATEMENT OF €HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or
liability company submits the followin

608.508, Florida Statutes, the undersigned limited

; OWing statement in order fo change its registered office or registered
agent, or both, in the State of Florida. ' 5 & £ &

I. Name of the limited liability company: |lzon Analytics, LLC

2. (a) Principal office address of limited liabitity company:

18167 US Hwy 19 N Ste 240
(Note: MUST BE STREET ADDRESS) Clearwater, FL 33764
¥ =
(b) Mailing address of limited liability company: o
2% & T
(Note: MAY BE POST OFFICE BOX) e S et
iy
lng Far
1/2009 L08000116073.5% {E.
3. Date of filing/registration in Florida 4. Document number gfﬁ B
Dm ma
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dcpt?o?Stat -
Registered Agent: Barry C Powers
Registered Office Address: 18167 US Hwy 19 N, Ste 240
Clearwater, FL 33764
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Gus Garcia
NEW Registered Office Address: 18167 US Hwy 19 N, Ste 240
(MUST BE FLORIDA STREET ADDRESS)
Clearwater JFL33764

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler 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

Iiab}i}lity company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the

embers of the limited liability company or as otherwise provided in the articles of organization
or thgfopejating agreement of the limited liability company.

———

" a member or authonized representative of a member

ure
wihony Quartararo
PriWr typed namf: of signee

1 hereby qcce&)t the appoimme»ﬁ as regi
/ A

Big

stered agent and agree 10 501 in this capacity. | furt/her agree to
comply wi h the provisions of all stetules relative 1o the proper and complete pérformanie of uties,
and I'am familidr with and dccep! the bl or in
ngpter , E.S.
address,Ahereby confiiky |

ing filéd 1o merely reflect'a change n the registered office
at the limited iagﬁlg company hzs een nou_’ﬁeagin writing of this chinge.

: )
‘ ligations of my positjon as registered agent as provided
Or ift Lsdou,entts e g/f

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)



