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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EAR‘H WIND & FIRE TECHNILOG)ES 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

Micheel O )Ga rrol]

Name of Person

bﬂ“"-H" U\(H“IJ Cf ?r-e ’edmoIOqJe_s LLC

Firm/Company

1730 Oakwod CHF

Address

byl
P o
Lutz FL 33558 £5
“City/State and Zip Code P
73
M. Ocal‘r‘o”@ \/a.LOO. conr~ ;‘ﬁi’
E-mail address: (to be used for future annual report notification) _T_’ 5,21‘
=~
S
;cj rm

For further information concerning this matter, please call

at( 352 2_4?/’(970/

Area Code & Daytime Telephone Number

PERMI 21 190 gy

Michae| () Ga!"ﬁ?”

Name of Person
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301

Enclosed is a check for the following amount
m $25 Filing Fee D $55 Filing Fee & Certified Copy

INH5 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 608,416 or 6083508, Floridu Statures. the wdersigned limited
iahiliny compuny submits the following statement in order to change its regisiered office or registered

“agent, or hoth, in the State of Florida.

1. Name of the limited liability company: EART'H)WJN)‘ § FIRE TECANILIGIES LLG
[33]2 NW 2/‘;’*1} Terrace

2. (a) Principal oftice address of limited liability company:
- (Note: MUST BE STREET ADDRESS) High S})rin}sj FL_ 32642
(b} Mailing address of timited lability company: PO Box 769
- (Note: MAY BE POST OFFICE BOX) Alachue FL. 326/¢
[0/r/2 007 L09000099539

4. Document humber

o gwae [ . . B N
3. Date of filing/registration in I'lorida

{a) Registered Agent and Registered Otfice shown on the records ot the Florida Dept. of State:

Michoe| F (Q)Ca. rrall

—

1332 Nw 204 ™ Torrace

Registered Office Address.
tigh Springs FlL 326%3

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
C r‘aig_ CorLe‘f"f'

NEW Registered Office Address: (£/] P&W nee [rail

(MUST BE FLORIDA STREET ADDRESS)
Loie [and FlL.. 33503

If the limited liability company is not organized under the faws of the State ot 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 Flortda limited
liability company. it is hereby confirmed amt the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

5.

Registercd Agent:

NEW Registered Agent:

or the operating agreement of the linsited liability company., =
e
\ 2 -t
Signutaire 6 o member or wuthrized represenative of & member \t*‘*, &
! F ) E’:i: :
Michael [ O Cakf‘ o) I AT
Primed or typod name of signee i
-V P

I herchy: qcce’m the appointment as registered agent ’md ugree to jc! in this capucity. I furthe ¢

cum;} hwith the provisions of all siquules refative to the proper and complete perforinanie of 7@ ieley

um garrrr#a{ with and decepr the obhfajwn.f of my position as regisigred agent as provid@dSor iy
08. F.8 | i this dogument is being filéd 1o moevely reflect’a change Tn the regisieisaffic

a
addrgfy. Lheredy gopfirm that the | d liubiljy: company hes been notifted i vwriting of thischango®
i (L1 v/ af 2o
\ '

Signatare of Regaflered Apdlt +
Bivision of Cnrf)c)ratinns. P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00

INHS TR (G5, 08



