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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 12, 2017

EDUARDO BUILES
1412 TECH BLVD
TAMPA, FL 33619

SUBJECT: A2 LABSERVICES, LLC
Ref. Number: L14000161577

We have received your document for A2 LABSERVICES, LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC. Please complete and return the enciosed blank form(s).

We are enclosing the proper form(s)} with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons
Regulatory Specialist ||

Letter Number: 317A00025048
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: A2 LaLScw\Ct’s, LLc

Nume of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Chiange and fee(s) are submitied for filing.

Please return all correspondence concerning this matker (o the following:

Eduords By les_ 4D

Name of Person

A2 [ obSevvices, lc .

Firm/Company

1M1 Tech B]vi

Address

Tamgu} FL 3319

City/State and Zip Code )

DrBuiles® Gmail.com

LZ-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

eluordo Budles hn w281, .635-244¢

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Reglstration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Talluhassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a cheek for the following amount;
Q) $25 Filing Fee O $55 Filing Fee & Certitied Copy

INHSIS(2/14)  Fee hes been ‘)g}l 43500



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Siate of
Florida.

|, Name of the limited liability company: __ A2 Lok Sevvices LiL

2. (a) 1412 Tech BVyd Thmon EL 33419 of0 . Boxy F91500 Tamgr Tl 23689
Principal office address of Yimited liability company: Mailing address of limited Iiabllit)‘ company:
Note: AYN ] ETAD

(Note: MAY BE POST QFFICE BOX)

1o /16 /2014

Date of ﬁ'!ing/registration in Florida

5. (a) HO\'{}R E. Arﬁv’ulo

Registered Agent and Registered Qffice shown on the records of the Florida Dept. of State:

L4000 161577
3.

Document number

- -)'
' S
Registered Office Address (MU, FLORIDA STR DDRE. i A
147, T&c-lz Biwl RN
[ w1 pi ! FL 336194 L=
A - =
® _Edusydo  Ruiles , (h.D. ESS e
Enter name of NEW Regis Agent and/or NEW Registered Office address: ";?, ’
NEW Registered Office Address:

790¢ Hamgk:on Lle Br

T'o\mgo.. FL3364 ]

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change 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 affinnative vote of the members of the limited liability com

pany or as otherwise provided in
*he articles of oreanization or the operatine avreement of the limited fiability company. '

/.%ég‘béd’(ucf: 5/-—/;':_-

Macis E. Arevalo
Signature of a member or suthorized representative of a member Printed or typed name of signee
{ hereby accept the appoimtment as registered ageni and
;}rov:g;gms of all statutes refative to the pro,
the obli

afree to uct in this capaciiy. [ further agree to comply with the
. r / er and compleie performance of my duties, and [ am familiar with and accept
‘;garmns of my positipn as registered agent as provided for in Chapter 605, F.S." Or, :{ this document is bemgg Jiled
) ange In the regisiered office address, I hereby confirm that the limited liability company has been

15 ghange.

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/14)



