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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2017

MARIE J GRASMEIER
10676 COLONIAL BLVD STE 40-200
FORT MYERS, FL 33813

SUBJECT: DIODE INTERNATIONAL LLC
Ref. Number: L14000164167

We have received your document for DIODE INTERNATIONAL LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 417A00018166

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabitity company
submits the following stutement in order 10 change its registered office or registered agent, or both, in the State of

Florida,
D Tode lntevuall ool Lo

1. Name of the limited liability company:

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited lability company:
(Yote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
4290 NW At Stieet H290 Nw_a™M steeet
Delvay Beawm, Tl 22445 Dc\rqg Becacl, F 334945
Vi v
10 /21| 2014 L 14000164 16>
3. Date of filing/registration in Florida 4. Document number

5. (@) Jawse Van Pensbwy Trederide

Registered Agent and Registered Office shown & the fecords of the Florida Dept. of State:

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

___\_Li6ol NW 1532 & Lane s

e
L

__Pewmbroke Pines FL_ 23028 __

ey oL

Ve

AN B HY 62438 L1

(b)

BRI E

Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Oflice Address:

Heap NW qth Strept

Dd(&3 beacin FL 233445

If the limited liability company is not organized under the faws of the State of Florida, it is hereby contirmed 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 affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of grganization or the operating agreement of the limited liability company.
/%)’ Donse Van Pews buve  Fredeaci

Sign%&f{mcmh&’or authorized represemative of a member Printed or typed name i signee
I herehy accept the appointment as registered agent and ugree (o act in this capacity. | further agree to comply with the

provisions of all statutes relative 1o the proper and complefe performance of m 1 am th and uce
the obh%’anom' of my position as registered agent as provided for in Chapiér 605, F.S. Or, if this document is being filed
1o merely reflect a change in the registered office address, I héreby confirm that the limited liability company has béen

nr)hyied;?un iy chunge.
o
G

Signatiyé of RegisteredAgent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)

duties, and I am familiur with and accept



