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STATEMENT OF CHANGE OF REGISTERER OFFICE OR REGISTERED AGENT QR
BOTH FOR LIMIPED LJABILITSCOMPANY * e _ .

Ly

Pursuant to the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
“agent, or both, in the State of Florida.

1. Name of the limited liability company: Metis Technologies, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) B160 Mariner Sands Drive
Stuart, FL. 34997 b
(b) Mailing address of limited liability company: Cf'l Z .
; N
(Note: MAY BE POST OFFICE BOX} 6160 Mariner Sands Drive." L ?ﬂ
Stuart, FL._34997 S o D
\’“\‘; e
April 28, 2011 L11000050477" o, A
3. Date of filing/registration in Florida 4. Document number %g;\ !

5. {(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: C T Corporation System

Registered Office Address: 1200 S. Pine Island Road
Plantation, FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Frank A. Taube lI|

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) 1925 SE Sailfish Point Blvd.
Stuart ,FL_34996

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 strect address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby copfiptmed that the change(s) was/were authorized by an affirmative vote
of the members of the llmne ./, company or as otherwise provided in the articles of organization
Aimited llablllty company.

Frank A. Taube il

Printed or typed name of signee

! her?by acce, ﬁat the appomtmet}t as registered agent nd agree to gct in thzs capac:ty [ further agree to
; le provisions, of all stqtute re ative to e proper and comp ete erforinance o ﬁuttes
ami
Z’gpter 0
ress

with and accept the obli atton my posrt jon gff reg:st agent as prow
ture of Registered Agent

. Or, if this di t t t t re o
)y con]}‘ gn tﬁfat? gﬁ%téfi f;gt ttj} %on;};znrf;%:gs g;ca n%tczfe z%lv’;rrtfngolt is ch ange
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



