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COVER LETTER
TO: Registration Section
Divislon of Corparations
THINERGISTICS LLC
SUBJECT: NERGISTI t
Name of [Imited Liability Company
Dear Sir or Medam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Pleasa retumn all correspondencs concerning this matter 1o the following:

Hsetor Irizarry

Name of Person

THINERGISTICS LLC

Firm/Company

14723 SW 112th Terrace

g1 :01WY 0¢ YyH 610

Address " )

Mlaml, FL 33196

City/State end Zlp Code
hector@thinergistics.com

E-mel] address: (io be used for furure annual report notification)

For further information concerning this mattor, pleass eall:

Kathy Clark

800 ) 587-4397
Name of Parson

Ares Code & Deytime Telephonc Number

ar(

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Beation
Division of Corporations Divislon of Carperations
Clifton Building P.O. Box 6327
2661 Execurive Center Circle Tellahassoe, Florida 32314
Tallahassee, Florida 32301

Enclosed iz a chock for the following amount:
W 525 Filing Fee

O $55 Filing Pee & Cartified Copy
INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuan to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Habtlity company
.Hbmm the following starement in order (o change i1s registered gffice or ragisiersd agent, or both, in the State of

1. Name of the limited liability company: "WHINERGISTICS LLC

2. (&) )
Principal office address of [Ireited Usbility sampany: Mailing addrexs of limited lishillty company:
o MUST BB STREET ADRRASD (Noier MAY BRPOST QFFICE BOX)
14723 8W 112 TERRACE 14723 SW 112 TERRACE
Miami, FL 33188

Miaml, FL 33188

06/10/2013
LB Dats of filing/registration in Plorida 4,

5 (&)
WAWMWOMWMNMM& Florida Dept. of Staes:
NRAI S8ERVICES, INC

Reglsterod Offics Address  (MUST BE PLOR/RA STREHT ADDRESS)

1200 SOUTH PINE ISLAND ROAD
"PLANTATION

L13000084080
Document number

[ o
[ ]
=S
x p o
FL 33324 = . %
N =T
o _re=
)] 8 &<
Bnter nams of NEW E¢gistored Agent and/or NEYY Realstored Offlca addrem: oz <
D = =
URS AGENTS, LLC o3 ?_
3458 LAKESHORE DRIVE
TALLAHASSEE

| p 32912

If the limited lisbility company 14 not ized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes ars mede, the Florida street address of ths registared office and the business office of the reglstared
agent will be 1dentlcal. O, in the case of a Florlds Timited liability company, it Is hereby confirmed that the chsnms?
was/wero authorized by an affirmative voto of the mambers o n

£ 1he 1imited liability company or s otherwise provi
the articles of organization or the operating agroement of the limitad liability company.

Llsokon Sugonan Heoter Irizariey
[gnature of a mom milve of & memibar rinted or typed name #1 7ignes
I hers the appoiniment tared agent and agree tg act In this capacity. [ furthar g, {0 comply with the
aglgfzu :;ﬂl tatuies r:arlva gr Fzr r com ffcr ;-jarmam of f‘f? A ﬁ? am familiar wnﬁb’ d‘”’ g
obligations of m gaman g nglmraf' tas ff 'ar in Chqptar 803, ? !{ ULL! document Is lﬁ
o mtr; mﬂ?c a in the registared qfjice , | hareby confirm that the limtred liability company has

1his change.
’
Asgistant Jeoretary

Divislon of Corporationss P.O. Bex 6327+ Tallahassee, FL 32014

FILING FEE: $15.00
TNHS18 (/14
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