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FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 15, 2017

B
POWER OPTICS HOLDING LLC "‘5:-«
ARIEL CROITORESCU h
2320 W FLAGLER ST. ‘
MIAMI, FL 33135
SUBJECT: POWER OPTICS HOLDING LLC
Ref. Number; L15000053231

cQiny 13

7
T

We have received your document for POWER OPTICS HOLDING 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):

The registered agent must sign accepting the designation.
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 questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist |l

Letter Number: 217A00003042

www.sunbiz.org

Tyivricaanrn nf flavrnnratinne - PO BOW £297 _Tallabacene Flarida 939914



COVER LETTER

t

TO:  Registration Section
Division of Corporations

Powen oPrias HoLbInG . LLG

Name of Limited Liability (fonqpany

SUBJECT:

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 following:

ﬂmel Cromresay

Name of Person

Vowgn. Df‘tzm‘s Hvlclm‘q”, LLQ

Firm/Company

0220 1D Pliglen st

Address

M Iidwtl, EL 2>(25

City/State and Zip Code

QCeot70 @ Gmat I+ Com

E-mail address: (1o be 8ed for future annual report notification)

Far further information concerning this matter, please call:

Houicd Crobornecad o 205, (ith9-Uoll

Name of Person

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee

INHS I8 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

Pursuant to the provisions of sections 605.0114 or 605.01 16, 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 State of

I. Name of the limited liability company: Bﬁé L p{pﬁé ac Hold r};? y LLC

2wy D220 10 Flaglen ST kiduis, L2135 () 2820 W Flg/en ST Mt FL 32755
Principal office address of limited liability company:

Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:

(Note: MAY BE POST QFFICE BOX)

&3/95/2 /5
3.

Date of filing/registration in Florida

L/Sp0005322/
4, Documeni nuniber
5. () QTRIVM RELISTERED AL EXTE, F/C

Registered Agent and Registered Oftice shown on the records of the Florida Bepl, of State:

Registered Office Address

MUST BE FLORIDA STREET ADDRESS, — o3
-;% i —
2220 X Fazlen ST (=S o
il 2 o -
MI4unes FL_32/325 =
ey ) —d
U" ”‘(
(b) o 2 ﬁj
Enter name of NEW Registered Agent and/op. NEW Registered Office address: g‘:‘:‘ =~ c‘“’
Monies Monepo =
NEW Registered Office Address:
2920 () Flaglga st
o
W1 ARP]

,FL 35/25

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 strect address of the registered office and the business office of the registered
agent will pe identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
as d by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articleg 9 Apzation or the operating agreement of the limited liability company.
=

Signature ¢f a member or authorized representative of a member
[ hereby a

el Cromngsay
Printed or typed name of signee
"eh) ept the appointment as registered agent and agree 1o uct in this capacity. [ further agree to com
provisions o all statiites relative to the praper and complele performuance of my duties, and { am Jamiliar with an
the obligation] of mupmpsition as registered agent as provide
fo mere oy
e 4 P

lv with the

o accept

for in Chaper 605, F.S. Or, if this document is being filed

1ge in the registered office address, I hevehy confirm that the limited Tiability company has been
fus change.

INHS18 (2/14)

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




