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

Pursuant to the /
sihmits the fol

srovisions of sections 6050114 or 605.0116. Florida Stattes. the undersigned limited liahilitne company
_ owing staleprent in order to change its regisiered office or registered agent, or bath, in the State of
Florida.
. . C e Engineered Equipment Systems LLC
b, Nawe of the Iimited lability company:
2. (a) (b)
Principal office address of limited liability company: Mailing address of fimiied fiability company:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
02/11/13 13000020826
3. Date of filing/registration in Florida 4. Document number
- HOMSI LAW, P.A.
5. (a)

Repistered Agent and Registered Ottice shown on the records of the Florida Dept. of State:
8815 CONRQOY WINDERMERE RD
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Registered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS) - 7 ;:". —
=
#402 73 Lé f’
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ORLANDC -, 32835 .. ~C )
FL N T o
= =
. e
(b} Northwest Regislered Agent LL.C R t{‘;
Enter name of NEW Registered Agent and/or NEVW Registered Office address 2
7901'4th StN

NEW Reyistersl Office Address:
STE 300

St, Petersburg

33702
, FL

If the limited fiability company is not organized under the taws of the State of Florida, it is hereby confirmed that afler
the change or changes arc madc, the Florida street address of the registered 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 confirmed that the change(s)
was/were authorized by an affirmauve vote of the members of the limited liability company or as othenvise provided in
the articles of organization or the operating agreement of the limited liability company.
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Nat Smith

Segranure ofa member o authorized sepresentative of o member

Pointed i tvped name ol signee
Fhereby accept the appointment as registered agent and agree 1o act in this capaciy. [ further

rgrec to comply with the
provisions of all sianites relative to the proper and complete performance of m}-’ duties, and [ am k:rm'!'im' with ind aecept
the obligations of my position as regisicred agent as provided for in Chapier 605, F.5. '
iv merely reflecra change in the registered qﬁ
mm;[;gl ig writing of this change.
T / IL Taylor Newman

¢ . Or, If this document is being filed
ice address, [ hereby confirm that the Limited Tiabiling company has been
Sitnature of Registered Agent

- Assistant Secretary

Division of Corporationse P.Q. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
INHS IR (2/14)



