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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2013

ABDUL LATEFF

9900 18TH STREET NORTH, SUITE 105
ST PETERSBURG, FL 33716

SUBJECT: REV-TECH MANUFACTURING SOLUTIONS, LLC
Ref. Number: L11000070410

We have received your document for REV-TECH MANUFACTURING
SOLUTIONS, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

j_a(\

If you have any questions concerning the filing of your document, please cail
(850) 245-6051.

Iy 'ff_:
Deborah Bruce

m:;,}
Regulatory Specialist Il Letter Number: 81 3A00026359~u91
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COVERLETTER =~ .

TQ: Registration Section
Division of Corporations

Rev-Tech Manufacturing Solutions, LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

Abdul Lateef

Name of Person

Rev-Tech Manufacturing Solutions, LLC

Firm/Company
9900 18th Street North Suite 105
Address
. | e 03
St Petersburg, FL 33716 T @
City/State and Zip Code A ﬁ i
7S LA
Abdul.Lateef@plasmatherm.com o2 > [
E-mail address: (to be used for future annual report notification) ;‘;'1 } ruﬁ
R V) oL 3
For further information concerning this matter, please call: S5 1:‘?
8 3
Abdul Lateef 727 | 577-4999
Nane of Person Areg Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

"Enclosed is a check for the following amount:

W 325 Filing Fee 0 355 Filing Fee & Certified Copy

INHS18 (5/08)



(IR |
L3
L]

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statwtes, the undersigned limited
liability comiﬁam; submits the following statement in order 1o change its registered office or registere
agent, or boih, in the State of Florida. .

1. Name of the limited liability compan¥: RewToch Manutactuing Solions. LLC

2. (a) Principal office address of limited liability company; RevTech Manutacturing Soluons. LLC
(Note: MUST BE STREET ADDRESS)

£000 18th Streat North Sults 108
St Patarsburg, Fl. 33718

(b) Mailing address of limited liability company:
(Naote: MAY BE POST OFFICE BOX)

11813

L1100007C410
4, Document nurmber

3. Date of filing/registration in Florida

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

Registered Agent: Andrew Rahob _
Registered Office Address: Andrew Raheb TL B s ﬂ
10060 16th Street N A= :
St Petersburg, FL 33716 B e
Ll =
g o F
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: =7 - r,ﬂ
-
NEW Registered Agent: Abdul Lateet Lo e 3:':"&
2%
NEW Registered Office Address: Abt Latoof 51 9
{MUST BE FLORIDA STREET ADDRESS) 10050 18th StretN
St Pelersburg .FL 33718

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 street address of the registered office
and the business office of the registere

a&ent will be identical. Or, in the case of a F}ofgxda limited
liability company, it is hereby confirmed

isl or at the change(s) wasfwere suthorized by an affirmative vote of
the members of the limited Hability company or as otherwise provided in the articles of organization or
the operating agreeme

% the limited liability company.
Signature of a member or £3)

tive of a member

Abdut Lateef
Printed or typed name of signee
I hereby accept the appointment as registered agent gnd agree 10 gct in this capacity. I further agree to
co iy%isxr_ _prov%?om gfg}f st%tue reﬁ!{ivgrof{Ze pr Apey ang compﬁete éu or amﬁ"b _J;y uties,

Tam gn dr wit, i cﬁgptt e obligationg of my positjon as registered agent as provi eg ior in
Chapter %, . f‘t ﬁeuTen‘t is bel g tied to merely reflectac ge Ine regisiere rgﬁce
aadress, ereb imited Liability companyha.s een notified in writing of; is ch nge.
Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Taullahassee, FI, 32314
FILING FEE: $25.00
INHSI8 (05/08)




