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COVER LETTER

TO:  Registration Scetion
Ivision ot Corporations

Structured Electrical Innovations LLC
SUBJECT:

Name of Limited Liability Company
Dyear Sir or Madam:
The enclosed Registered Agent/Registered Ortice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter io the following:

Steve Smolko

Name ot Person

Structured Electrical Innovations LLC

Firm/Company

2165 Franklin Dr. NE, Unit 1

Address

Palm Bay, FL 32905

Citv/State and Zip Code

Nicole@seiQuality.com

E-mait address: (o be used tor future annual report noitication)

For turther information concerning this mauer. please call:

Nicole Lewis (321 ) 525-9359
it
Name of Person Arca Code & Davtime Telephore Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Inivision of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Exccunve Center Cirele Tollahassee, Florida 32314
Taltahassee, Florida 32301

Enclosed is a check for the following amount:
O 525 Fiking Fec 4 535 Filing Fee & Cenified Copy

INHS18 (2714



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REG

ISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPAN

Y

Pursuwant 1o the provisions of sections 6030014 or 6050116, Flovida Statutes. the undersigned limired liabitin: company
submits the following statement iy avder 1o change its registered office or regisiered agend, or bath, i the Siaite of
Flovica,

: TR Structured Electrical Innovations LLC
1. Namc of the limited habtlity company:

2. () Structured Electrical Innovations LLC

[t

(h) Structured Electrical Innovations LLC

Frincipal ol address of timined liabilite company: Mailing address of limited liabilie company:
(Noter MUST BE STREET ADDRESS) (Nore: MAY RE POST OFFICE BOX)
2165 Franklin Dr. NE, Unit 1

2165 Franklin Dr. NE, Unit 1

Palm Bay, FL. 32905 Palm Bay, FL. 32905

05/ alf20i0 L 10000056599
KN Date ol tiling/registration in Florida 4, Document number
S0
Registered Agent and Regisiered Oltice shown on the records of the Florida Dept. of State:
Steve Smolko
Ruegistered (nThee Address (MUST BE FLORIDA STREET ADDRESS)
2530 Kirby Circle Dr. NE, Unit 303 0
=
Palm Bay 1y 32905 L
. - ' ———
- i
I
(b) = O
Fater name of NEW Registered Avent and/or NEW Revistered Office address r

N

NEW Keginterad Office Address:

2165 Franklin Dr. NE, Unit 1

Palm Bay 1 32905

1" the Jimited hability company is not organized under the laws of the State of Florida. it is hereby contirmed that afier
the change or changes are made. the Florida street address of the registercd olTiee and the business office ol the registered
agent will be adentical. Or,in the case ofa Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in
the articles ol organization or the operating agreement of the limited lability company.

B = ol

Signature ol a member or authorized representative ol a member

Steve Smolko

Primed or 1y ped name ol signee
[ herehy accept the appoinimeni as vegistered agent and agree to act in ihis capacitv, 1 further agree to comply with the
provisions of afl starutes relative w the proper and complete performance of my dties, and | nm}frmi.’im' with and aceepn
the abligations of niy position as registered agent as provided for in Chapeér 603, F.S. Or, if this docament is being filed
to merelv reflect o change in the registered q[gﬁn' address. [ hereby confrrm that the Himited Tiabilin: compenmy: has been
notified in writing of this change. )

Signature of Registered Agent

Division of Corporationse 1".0). Box 6327 Tullahassee. 1. 32314
FILING FEL: S25.00
INTISER (2514



