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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MANTEX ENTERPRISES, LLC

(Nare 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 correspoadence concerning this matter to the following:

Emily Painter
{Name of Person)

Incorp Services, Inc.
{Firm/Company)

17888 &7th Court N
(Address)

Loxahatchee, FL 33470
{City/State and Zip Code)

For further information concerning this matter, please call:

Emily Painter g ¢ 702 866-2500

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallshassee, Florida 3234

Tallahassce, Florida 32301

Enclosed is a check for the follewing amount:
P9 $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

Pursuant 10 the provisions of sections 608.416 or

com, anzzsubmus the following statement in order

in the Slate of Florida.

608.508, Floridae Statutes, the undersigned limited liabili
ta change its registered office or registered agent, or both,
1. Nams of the limited liability company:

MANTEX ENTERPRISES, LLC
2. (a) Principal office address of limited liability company: _1490 1218T AVENUE SUITE 101
(Note: MUST BE STREET ADDRESS)

WESTMINSTER CO 80234 US
(b) Mailing address of limited Jiability company:
Note: MAY BE POST OFFICE ROX)

1490 1218T AVENUE SUITE 101

WESTMINSTER CO 80234 US
T~ o
= M
0470812009 L0OS000034206 2, O
3. Date of filing/registration in Florida 4. Document number E:—%; 2
) ) mT g
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: M =
a "
Registered Agent: FLORIDA R.A. SERVICES LLC 5‘{; ‘”:_
BT, -
Registered Office Address: 10208 CUTTEN GREEN COURT =1a o
TAMPA FL 33615 US
{b) Enter name of NEW Registered Agent and/or NEW Revistered Office address:
NEW Registered Agent: Incorp Services, Inc.
NEW Registered Office Address: 17888 67th Court North
{(MUST BE FLORIDA STREET ADDRESS)
Loxahaichee
that after the change or changes are

nade, the Florida street address of the registered office and 1S
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
liability com or
limit

JFL. 33470
1f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
Y

¢ business
hereby confirmed that the change(s) was/were suthorized by an affirmative vote of the members of the limited
liabi y.

otherwise provided in the articles of arganization or the operating agreement of the
‘ {Signature of x member or

representative of » member)

. RIST, £

(Primed or Y¥ped name of signee)

I hereby accept th int as registe
ywith the proviions of g

nd agree to get in this capgeity. I further aérree to
; e praper an cmgple:e performance of my

2p :{ggaomo rIn yition regﬁ;:etﬁ agent as d

} mﬂl/,l.vl‘,_gr g fiied to Tereyre ect
e Kmited liability company has jf

t

r;ed.agem f
lons of pli statutes relatjve (o 1
abnrtg with and acce, tbl.feob j‘
. Or, }’[rfhtxi dp ng i
trm that

0

S g
avided [or in e
change.in ¢ erel"glst re%ﬁce ress, I g‘e

been natified in writing of ¢

Y s

is change.
heorp Services, Inc.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (05/08)
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