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COVER LETTER

TO:  Registration Section
Division of Carporations

. ) GLOBAL INSTRUMENTATION SPECIALISTS, LLC
SUBIECT:

Name ol Limited Liability Company
Dear Sir or Madam;
The enclosed Registered AgentRegistered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Ruonald Walker

Mame of Person

GLOBAL INSTRUMENTATION SPECIALISTS

FFirm'Company

PO BON TRI686

Address

(Mlando, Florda 32878

Citv/State and Zip Code

tonwakkereestts.com

E-mail address: (10 be used for future annual report notification’

For further intormation concerning this matier. please call:

Ruonald Walker 407 948-2183
al ( )
Name of Person Area Code & Davtime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Talahassee, 1, 32514 2415 N, Monroe Street, Suite 8§10

-

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
B 525 Filing Fee O S35 Filing Fee & Certitied Copy

INHSIS (2/1h



STATEMENT OF CHANGY, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 6030114 or 68030116, Florida Stanees, the wdersiyned limited tiability company
submits the following statenient in ordor to change lts registered office or registercd agent. or both, in the State of Florida,

L S GLOBAL INSTRUMENTATION SPECIALISTS
1. Name of the limited liability company: ' ' '

2. (a) 6763 Narcoossee Rd. (b) PO Hox 781636

Principal oftice address of limited lability compans: Mailing address of limited hability company:

(Note: MUST BESTREET ADDRESS) {Node: MAY BE POST OFFICE BOX)

Suite 136 Orlando. FI. 32878

Orlando, FLL 32822

OU132012 L12006G119306
3. “Date of filing/registration in Florida 4. Document mumber
- CHAD A WALTERS, AL
3 =
Registered Agent and Registered Oflice shown on the records of the Florids Dept. of Stae: T =~
174 WEST COMSTOUK AVENULE ) =
==
Registered tice Address (MUST BE FLORIDA STREET ADDRESS) | -
™2
SUITE 100
“ =
i =
WINTER PARK Fl 32780 —
Candy Jacobs =
{ .

Enter namie of NEW Registered Apent and/or NEW Registered Office address:

14600 Yorkshire Run Drve

NEW Registered Ottiee Address:

Oirlando ERERE

ap et

I the limited liability company is not organized under the Taws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of u Florida limited liability company., itis hereby coniirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles ol orgapization gethe operating agreement of the limited liability company.,
itonald 8. Walker
//éﬂ

' o - sl ool - . O
Signuttfe ot w member or authorized representative ot a member

Primed or tvped name of signee
P hereby aceept the appointment as registered agenr and agree to act in this capacine. | further agree to cr)m’n{\' with the
provisions of all statutes relative to the proper aid complete performance of my dutics, and [ am familiar with and aceept
the obligations of my position as registeree u_’ggm ay provided for in Chaptér 603, F.S0 Or, if this document is being fifed

1o merely refioer a change in the registered office address, Théreby confirm that the limired Tiability compan has been

notified ppwriting of this change. '
/Zu\iﬁ ¢ Qaobs

Signalgre nchgislf’rcd Agent T

division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
IENEIS TR (2/14)



