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COVER LFTTER

TO:  Registration Section
Division of Corporations

JOYTECH LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and feels) are submiued for filing.

b=

Please return all correspondence concerning this matter to the following:

Evelyn Patine

Name of Person

JOYTECH L1.C ¢/o Ben®) America Corp.

Fiem/Company

3200 Park Center Drive. Suite |50

Address

Cuosta Mesa, CA 92626

Citv/State and Zip Code

CT-SaeCommunications@wolterskluwer.com

F-mail address: (1o be used tor future annual report notification)

For turther information concerning this matter, please call:

Evelyn Patino TH 530-3038 ext 615N
ai { )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRENSS:
Registration Section Registration Section
Division of Corporations Ivision of Corporations
Clifton Building P.G. Box 6327
2661 Exccutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
AAS25 Filing Fee T 833 Filing Fee & Centified Copy

INHS I8 12/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrswant to the provisions of sections 6030014 or 6030116 Florida Statutes, the wndersigned timited liabiin: company
subntits the following statement in order (o change ity registered office or vegisiered agent, or both, in the State of
Florida,

. . C ey JOYTECH LL.C
i, Name of the limiied Hability company:

JOYTECH LLC

JOYTECH LLC
20 (a) (b
Principal otlice address of tindted liabilin: company: Mailing address of limited Hability company:
(Note: MUNT BE STREET ADDRENS) (Note: MAY BE POST OFFICE BOY)
S350 NW 32nd Terrwee Ste 301 S350 NW 32nd Terrace Ste M1
AMiami, FL 331606 Miami. FL 33166
172012009 LORO0OT T 190
3. Date of filing/registration in Ilorida . Document number
30 (a) éw&' /Z;’fﬂcﬁ
Registered Agent and ch/islcrcd Udice shown on the recurds of the Florida Depl. of Stte:
Registered CHYice Address (MUST BE FLORIDA STRELET ADDRESS)
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NEW Registwred Offiee Address:

1200 South Pine Island Road

Planiation £l 33324

It the limited lability 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 oitice and the business office of the registered
agent will be identical. Or. in the case o a Florida limited Hability company. it is hereby confirmed that the changets)
was/were authorized-bv-an affinmative vote of the members of the limited liability company or as otherwise provided in
the anticles of nniz:ui:D)r the operating agreement of the Bimited liability company.,

/Zy//e/a& Dy cren
4

Printed o ivped name ot signee

Stgnature of Fmember or avthorized representative ot a member
L I

Fhereby aceept the appoiniment as regisiered agent and agree 1o act in this copacite, | further agree to complhewith the

provisions of all siatutes relative 1o the proper and complete performance of my duiies. and [ am jumitiar with and aceept
the ablivations op my position as registercd ¢

] went ax provided for in Chaprér 605, F.S. Or, if this document is heing filed
to merely reflect a change in e registered u/%‘icu adddress. T herehy confirm thart the limited Tiabitin: company has been
notificd in o writing of this change. - ’ l ’

v C T Corporation Sysiem

Signatuze of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FIL 32314
FILING FEE: 325.00
INTISIS (2710
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