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1. Entity Name

HUMITECH HUMIDITY CONTROL, LLC 16 0CT 24 AML: 4B

Principal Place of Business Mailing Address

2123 JENNETTE ST 2123 IENNETTE ST

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
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§. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

Nema

CRAWFORD, DAVID
2123 JENNETTE ST Streat Address (P.C. Box Number is Not Acceplable)

TALLAHASSEE, FL 32308

City Zip Code

8. The above named entity sybmitg this statement for (e pyfpose of changing s registered office of ragistered agent, or both, in the State of Florida. | am familiar with. and accept
the obhualiﬁ registe, M ﬁ / .
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FILE NOW!! FEE IS $238.75 Make check payable to
After January 1, 2017, Fes wiHli be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10.
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TITLE O Delets TiE [ Change ] Adaiton
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CITY- ST- 2IP CITY- §7- 2P
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e examptions contained in Chapter 119, Florida Statutes. | further certify that the information
same legat offect as if made under oath; that | am a managing member or manager of the
uired by Chapter 608, Flonda Statutes
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