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COVER LETTER
TO:  Registration Section”

Division of Corporations

FACET Analytical Services & Technology LLC
SUBJECT:

Narne of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the fo]]owiilg:

Seott Miller

Name of Person

FACET Analylical Services & Techaology LLC

23!
Firm/Company |
1
8261 Burmt Store Rd,
Address
Punta Gorda, FL
City/State and Zip Code

infofifacetllc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

o
ol
-\
= I
~
Mary Plado 518 451-8013 =
at ) e 12
Name of Person Area Code & Daytime Telephone Nun;r_{gqf,; =
&
STREET/COURIER ADDRESS: MAILING ADDRESS: M :
Regisiration Section Registration Scelion S -
Division of Corporations Division of Comporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle

Tallahassce, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 $25 Filing Fee

Q §55 Filing Fee & Certificd Copy
INTISIR (2/14)

FLOIT - a20%/7201 6 Widion Kiuwes Onlne
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuanyt 1o the /)
o

submits the fol

rovisions of sections 603.0114 or 605.0116, Florida Statutes, 1he undersigned limited liability company
florida.

wing stalement 1 order fo change its registered office or registered agent. or both, in the State of

e "ACE tical Services & LLC
I, Name of the limitcd liability company: FACET Analytical Services & Technotogy LLC

2. (@) 8261 Burnm Store Rd. Punta Gorda, FL 33950

: (b)
Prinvipal oftice addiess of intited lability company;
(Note: MUST BE STREL'T ADDRESS)

Mailing addiess of fimited Lability compuany: o
(Note; MAYBE POST OFFICE BOX)

S
0170372013 L13000167126 =
3 Date of liling/registration in Florida 4.

5. (@) Scou A, Miller

o

AL,
Registered Agent and Registered Office shown on the records of the Flarida Dept, of State: e
261 Burnt Stare Rd, Punta Garda, FL 33950 P
Registered Office Address

(MUST BE FLORIDA STRELT ADDRIESS)

5

]i
f%-.suw 17 933 L
dERLE

FL -
(b)

Enger nane of NEW Reglstered Agent and/or NEW Registered Offjceadidiuss

C T Corporation System Lo
NEW Registeved Ottice Address:

1200 South Mine island Road

luntuti 333
Pluntation FL 24

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that afier
the chanigc or changes are made, 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 affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.

. Scott Miller - Manager
Signature of a ntember o AMNOZCE represeniative of & membor
{ hereh

Printed or typed name of signee

why decept the appoiniment as registored ugent and agree w aotin this capacite. 1 further agree (o comply with the
provisions of all statuies velative to the praper and complete performance of my dr

the obligations of my position as f'eg_.'.srcrcj aﬁ

: rformer ; arjes, émed [am fami
j sl as provided for in Chaptor 605, F.5
fu morely reflect a chinge in the registere

liar with and aceept
' Or, if 1his docrment is being filed
office wddress. I hireby confirin that the limited Tiubilisy compuny bus boen
notified in vwriting of this change. ‘ ’ ’
By: C'T Corparation System Q o Vi .
Signature ol Regislered Agent [

Division of Corporationse P.0, Box 6327 Tallahassee, F1. 32314
FILING FEE; 825.00
INHS 1R (2/14)

T3S - 02/1R204 6 Wesliors Khwwer Online



