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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2020

CARA CASSAVOY
1050 SATCOM LANE
MELBOURNE, FL 32940

SUBJECT: SATCOM DIRECT HOLDING COMPANY, LLC
Ref. Number: L11000109031

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.
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COVER LETTER

TO:  Registration Scction
Division of Corporations

Satcom Direet Holding Company, LLC

SUBJECT:

Name of Eimited Liability Company
Duar Sir or Madam:
The enclased Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Cara Cassavoy

Name of Persen

Satcam Direct, fnc.

Firm/Company

10530 Satcom Lane

Address

Methourne, FILL 32940

Civ/State and Zip Coede

ceassavovigsatcomdirect.com

E-marl addecss: (Lo be used for future annual report notification)

For further information concerning this matter. please call:

Cara Cassavoy 321 53254304
at { )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a cheek for the following amount:
01 25 Filing Fee O $55 Filing Fee & Cenificd Copy

INHSIN (2/14)



. \
STAT’_EMEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursnuant 1o the provisions of sections 6050114 or 6050116, Flovida Stanues, the undersigned timied labilin: company
suhmits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

Sateom Direet Holding Company, LLC

1. Name of the limited hability company:

2w (b)
Principal office address of limited liability company: Mailing address of Limited hahility company:
{(Note: MUST BE STREET ADDRESS) fNowe: MAY BE POST OFFICE BOX)
1050 Satcom Lane 1050 satcom Lane

Melbourne, FIL 32940 Melbaurne, FLL 3294()

09/237201 1 LEI00010903]
3. Date of filing/registration in Florida 4. Document nuimber
50w

Registered Agent and Registered Gifice shown on the records of the Flonda Dept. of State:

Incorp Services Ine.

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

ds )

D

17888 67th Court North
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Enter name of NEW Repistered_Apent and/or NEW Registered Office address: L U O
: W
Muark Conxagli =
LW'Y ]

NEW Registered Office Address:

150 Satcom |ane

Melbourne Fl 32940

1f the Tiited 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 office and the business office of the regisiered
agentwili be identical. Oron the case oo Florida limited Hability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

the articles-of orgamzatiopw or the operating agreement of the limned habitity company.
/ 2 Zachary Conter, CFO
L

Sign;u/lrr’é(a meimber or authorized representatise ol a member Printed or typed name of signee

Fhoerdv acceept the appointment as registered agont and agree o act in this capaciiv. | fither agree (o mm;)l_r with the
provisions of all starures relative to the proper and compleic performance of my dwies, and { am familiar with and accep
the obligagrons of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is heing filed
10 nrc'r(.;]ﬂ'(jfh'('r' a ("J'ganbgg’_}‘u the registered qfl'ﬁu' address. Thorehy confirm thar the {imited Tiabiling compamy has fieen

notifiedZin Writigy oLHTs sz,
(4 ‘
LA

ARignature of Regiskefed Afent

t/

Bivision of Corporationse P.0). Box 6327« Tallahassee, FL. 32314
FILING FEF: $25.00
ENHSTR (2/14)



