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COVER LETTER

TO: Registration Section
Division of Corporations

sunsecr, _ EARTH wind £ FIRE TECHNOLOG/€S 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:

Harw.y L. Hough

! Name of Person v

ENRTH WIND & FIRE TECHNILOHES LC
P

Firm/Company

PD. Box 519

Address

Haw thorne . FL 32640

City/State and Zi';’) Code

harveyh @ ewf+tech. com

E-mail address{ (to be used for future annuai report notification)

For further information concerning this matter, please call:

Har\_/cv L. Housh a( 7093, £56- 6370

| Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

Xs25F iling Fee Q $55 Filing Fee & Certified Copy
INHS18 (2/14)

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

1

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.}_t;bm_g.t the following statement in order 1 change its registercd office or registered agent, or both. in the State of
orida.

1. Name of the limited liability company: EARTH’ WIND ‘Flgg TECNOLOG"C’S LG
2 ta) EARTH, winD #FIRE TEHedioér€s tic (v EARTH, wint)&C1RS [Berassir Lic

Principal office address of limited linbility company: Mailing address of limired liability company:
(>pte: MUST BE STREET ADDRESS) fdate; MAY BE POSY OF FICE BOY)

29115 NW 32" Ave. PO. Bax 519
ere i 32669 _|1awithor e, F& 32G40

10/1%/2.009 L (90000 99539

3, Date ‘of ﬁliné/registration in Florida 4, Document number

5. (a) M.\Gl\ﬁel P Q_Ca.rr'ol(

Reyistered Agent and Registered Office shown on the records of the Fiorida Depe. af State;

Registered Oifice Address (ML, 3

5229 Mjller B--;fu DRIvE
Poet Plia{\e? L S

(b) ___I:igr_v_e.'y L. Houqh

Enter name of NEW Regiftered Agens and‘or NEW Reghered Offfcs address:

NEW Registered Office Adklress:

.. FL

If the limited liability company is not organized under the faws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an afTirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Iimited liability company.

A2 Oiiinrt” Mi '

Signauné of o member or authgfred representative of 8 member Printed or nyped name of signee

! hereby uccept the uppoiniment as registered ugent and agree 1o act in this capacity. | further agree io c‘omg{r with the
provisions of Glf statutes refutive o the proper and compleie performance of my duties, and I om ]%rmlﬁar with fnd ucoept
the obﬁfanons of my position us registered ogeni as provided for in Chuprer 605, F.S. Or. if this document is being filed

to merely reﬂecracha,rge in the reflistered offiqe pddress fI hereby confirm that the Limited labilit: company has been
notifled’in writing of this chang.

Signature of Registered Agenl

Division of'Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/t4)



