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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2016

JOSEPH YOUNES
420 S HESPERIDES ST

TAMPA, FL 33609 2 e
o 2

SUBJECT: ENCOTECH MANAGEMENT, LLC 5% &

Ref. Number: L16000128557 = 8
2E N
M-~
e
o=

We have received your document for ENCOTECH MANAGEMENT, LL€~and
your check(s) totaling $35.00. However, the enclosed document has noﬁbeen*-'
filed and is being returned for the follownng correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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.

Octavia | Simmons
Regulatory Specialist It Letter Number: 316A00026172

www.sunbiz.org
Ditsriceirnm oF Crarnaratinne - PO BPOY 2997 _Tallabacenas Flarida 290914




COVER LETTER

TO:  Amendment Section
Division of Corporations

ENCOTECH MANAGEMENT, LLC

Name of Corporation

L16000128557

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence conceming this matter to the following;

JOSEPH P YOUNES

Name of Contact Person

ENCOTECH MANAGEMENT, LLC

Firm/Company

420 S HESPERIDES ST

Address

TAMPA, FL 33609

City/State and Zip Code

JYOUNES@ESICC.COM

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

For further information concerning this matter, please call:

RICHARD DUNCAN 307 354-5765

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



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 liability company
sz;bmgs the following siatement in order 1o change its regisiered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: ENCOTECK MANAGCEMENT, U<

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
§310 Commonrry i@, STE I€ 420 S Hesletioes ST
ORIy, (R 30219 “TAmPA, FL 33609
Juwy 13, 201k L{6oe0 128557
3. Date of filing/registration in Florida 4.

Document number
5. (@) J{ocEPH P Younes

Registered Agent and Repistered Office shown on the records of the Florida Dept. of State;

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

e
2923 W BMSHFE CT S E 11
“TRmPh L 28611 By
- B R
(b) €
Enter name of NEW Registered Agent and/or NEW Registered Office address: -!,'j .
;
NEW Registered Office Address:
420 S HesPefRipes ST
“TAMPA

FL_2 3609

If the limited liability company is not organized under the laws of the State of Flerida, 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 affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ofgorganization or the operating agreement of the limited liability company.

TJoseps € Youe s

Printed or typed name of signee

or authorized representative of a member

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comgly with the
provisions of all statutes relative to the proper and complete performance of my duties, and i am ]ggmiliar with and accepr
the obh%'anons of my position as registered agent as provided for in Chapter 605, F.S. Or, z_lr' this document is being filed
to merely reflect a change in the registered oﬁice address, I héreby confirm that the limited {iability company has been
notified in writing of this change.

Signnlﬁ of Régjsfered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



