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COVER LETTER t

TO: Registration Section
Division of Corporations

SUBJECT: ALKETECH . LLC

Name of Lim#ted 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:

Name of Person -

_ H leyonde r  Qrpzco

AlkeTech, LLC

|IFirnv’(’.‘mnmny

6705 old _carm Tyl

Adldress

City/State and Zip Cede

H O .
Orozco.al @ cmail. com .
_ + E-mai address; {to he used [or e@luulrcpurt notification).

“For further information concerning this matter, please call:

Plexander Qrozco (454 ) 871 - 86T,
Name of Person Area Code & Daylime Telephore 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:

m&?s Filing Fee [_] $55 Filing Fee & Cer;tiﬁed Copy

INIIS18 (5/08) {



» Y

.- - STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

_BOTH FOR LIMITED LIABILITY COMPANY j' f :
el ' 1

“ Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability cony)any submits the following srtatement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: A ]— K ET E C H i LLC

2. (a) Principal office address of limited liability company: (G70S old gorm v/

- e MUST BE STREET ADDRESS) - Sﬁg,,gﬁob- Beh  EL 22427

(b) Mailing address of limited liability company: - 6705 dd garm Tyl
(Note; MAY BE POST OFFICE BOX) B lon. FL 437y

LZagddd 71739

07/27 )09

) 3 Date of filing/refistration in Florida - . 4. Document number
5. (@) Regisfered Agent and Registered Office shown on the records of thé Florida Dept. of State:
Registered Agent: Alexa hd ey QOroeco
Registered Office Address: U401 4 M, } J‘W’\rf Tl A-104 :'

Delvay Wk, TL 33480

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

NEW Registered Agent: Al k}kahd & Qrozco

NEW Registered Office Address: 670 ._F m:LL‘_

(MUST BE FLORIDA STREET ADDRESS) L 2343277
,FL

T - ~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 o

S and the business office of the registered-agent will be identical. Or, in the'case of a Florida lirgfed giﬁ -
-=——— .~ ~—liability-company;-it is"hereby confirmed that the chdnge(s) was/were authotized'by an affirmglive’
of the members of the limited liabili ipany or as otherwise provided in the articles of org@giza :
or the operating agreement.gf imited liabylity company. : ST 2F
= b
_ NoeXE
Signaturc of a -memher | =2 gg’é‘
RS L 7,
: -
PMexonder Qrozco - ‘o BE
Printed or typed name of signee " 6"‘

"= - Thereby accept the appointment as.registered agent gnd agree to get in this capacity. I further agig 1o
- cog;}fv%?h r[?f_e prog;l;’gﬁ)ns a} a’” stqtutes.relative 1o t’re pl'(%)éfr and complete gfor?r;an‘ceq ny cﬁ: 1es,
.a} aum familivurw

decept tne obligations of my positlona regf.vrfre a'g.en}1 as provided for. in
prer 908, S ffi } i,
ress, I her

NS 'e'f’ﬁ 1led 10 merely reflect a change Tn the registered office
d liability compuany has been notified in writing of this chinge.

Sigmw)(egtilered Agent :
ivisioT of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHSI8 (05/08)



