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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant w the provisions of sections 6050174 or 6030116, Florida Statuses. the undersigned limited liabitity company

submits the following siatement in order to change its registered office or regisiered agent, or both, in the Stute vf Florida,

NEOCONTROL US LLC

. Name of the Limited liability company:
691 Garden Commerce Prky 691 Garcden Commerce Priy
2. (a) ’ - (b '
Principal ottice address of limited Hability company Muiling sddress of Henited liabilly company:

(Note: MUST RE STREET ADDRESS) (Noie: MAY BE POST QFFICE BOX)

Suiie 100 Suite 100

Winter Garden TL 347387 Winter Gusden FL 34787

L16090328012

02/07/2016
3. Date of flingregisoraton in Florida d, Dactment number o )
3 (a) ANDRE COMITRE NE'TO

Registered Agent and Registerzd Office shuwn on the tecords of the Floida Dot of St

12103 Waterstone Ct

(MUST HE FLORIDA STREET ADDRESS)

Registered Qffice Address
Apt 440 g
— ~5
[ —]
Orlando : 32825 - “.
KL m i
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() CTCORPORATION SYSTEM :_J" ;“"
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—_ e
[rer name of NEW Registered Ageni andfor NEW Regiviered OfFice addies: i ) ! 3 5
. = =g
PSRN I
A
i—;—‘i —~

NEW Registered Office Address:
1200 Souih Pine Island Road

H MY
Pluptations FL 33324

v is not organized under the laws of the State of Florida, i is hereby confirmed that afier the
change or'changes arc made, the Florica street address of tie registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida fimilad lability company, it is hereby confinned that the change(z)
was/werg authorized by an affirmative vote of the members of the limited liability company or ag otherwise providec i
the artigles of organizaon ov the operating agreecment of the linuted liability company.

Si ) e Andre Comitre Neto, Authorized Representative

S NV, N
or authorized representalive of a member Prinizd or typeil nare of signee

It the linfiicd liability compan

Signalre of & mem
I hereby accepi the appomtnient as resistered agent and apree 10 4o in (s copacin. f finther agree 16 {'o.-_n?u{y wiith the
provisions of all sietutes relative to the proper and complete pecformance of iy duties, and { am ﬁnm!mr witli and accepi
the obligations of my position us registered ugeni as provided jor in Chapter 605, IS, Or, if this document is heing filed
i merely reflect o change in the registered e.ﬁu:s uddress, § hereby confirm that the Iinited liability company has buen

éwi;n' ved in nigg:[.;n c,;jl’ s Bchauge.
orporation System V)L.J-J\ Kimberly Laughrey, Asst. Sect.

W

Signature of Registered Agent

Division of Corporationss PO, Bax 6327« Tallahassee, FL 32014
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