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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Applichem, LLC

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:

David J, Pascuzzl, Esq.

Name of Person

Schwartz & Horwitz, PLC

Firm/Company

68751 North Federal Highway, Suite 400
Address

Boca Rafon, FL 33487
City/State and Zip Code

dip@sandhlawfirm.com: imr@sandhlawfirm.com

E-mall address: {to be used for future annual report notification)

For further information concerning this matter, please calil:

David J. Pascuzzi, Esq, at (581 ) 395-4747
Mame of Person Aren Code & Daytime Telephone Numbet
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2601 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

INHS18 (5/08)




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

Pur suanr fo the provisions of sections 608.416 or 608,508, Florida Statutes, the rmdersrgned limited
liability com any submits the fo

liowing statement in order fo change its registered affice or registered
agent, or bo , in the State of I‘[Ior.rdn & &

1. Name of the limited liability company:

Applichem, LLC

2. (a) Principal office address of limited liability company: 5030 Champion Boulevard

(Note: MUST BE STREET ADDRESS) Suite G6-211_
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b) Mailing address of limited liability company: 5030 Champion Boulevard —;;‘% )
.
(Note: MAY BE POST OFFICE BO. Suite G6-211 = a%i
Boca Raton, FL. 33496 o— BT
pa QL
2-4-2009 L09000011554 Ny
3. Date of filing/registration in Florida 4, Document number = ar
“w

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent: Javier Zylberberg

3998 FAL Blvd,, Suite 210
Boca Raton, FL 33431

Registered Office Address:

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: David J. Pascuzzi, Esq.
NEW Registered Office Address: 5 igh
(MUST BE FLORIDA STREET ADDRESS Suite 400
Boca Raton ,FL 33496

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby
confirmed that afier 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 authotized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or ml ating agreement of the limited liability company,

Signwiike of dmember or avthorized represeniative of a member

UMDIA 2 el bels:

Printed or typed name of slgnee

I her bya ce Nhe appointment as register dagent

gnd agree (o ¢ cl In this capacity, I furt e: a fee {0
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es.s' Lher eby confirm .rmrr he limited Ii g ‘%ry company h%:’s gfrﬁw chinge.

een notr m wriling

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

TNIIS 18 (65/08)




