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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2019

ROBIN MICHEL
908 FOSTORIA DRIVE
MELBOURNE, FL 32940

SUBJECT: DISINFECTION TECHNQOLOGIES GROUP OF FLORIDA, LLC
Ref. Number: L16000137793

We have received your document for DISINFECTION TECHNOLOGIES GROUP
OF FLORIDA, 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 CORPORATION, but your entity is a LLC. 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) 245-6052. ==
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COVER LETTER

TO:  Registration Scction
Division of Corporations

____ Disinfection Technologies Group of Florida, LLC
SUBJECT:
Name of Limited Liability Company

Dcar Sir or Madam:;

The enclosed Registered Agent/Registered Office Change and fee(s) arc submited for filing,

Please return all correspondence concerning this matier to the following:

Robin Michel

Namc of Person

Disinfection Technologies Group of Florida, LLC

Firm/Company

908 Fostoria Drive

Address

BS:1IHY £~ Nrg1pz

Melbourne, FL 32940
City/State and Zip Code

robin@disinfectiontechnologies.com
E-mail address: (1o be used for future annual report notification)

For further information concermng this matter, please call:

443 \ 243-9913

Robin Michel '
a
Arca Code & Daytime Tclephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327 :
Tallahassce, Florida 32314

2661 Executive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
O $55 Filing Fee & Cenified Copy

bs Pre V\msléﬂ Male A

0 $25 Filing Fee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 60030116, Florida Stanues, the undersigned timited liabilin: company

submits the following statement in order 10 change ity registered office or registered agent, or both, in the Staie of
Florida.

L. Namc of the limited liability company: Disinfection Technologies Group of Florida, LLC

2. (a) (b)
Principal office address of limited Liabibity company:

(Note: MUST BE STREET ADDRESS)
28 Allegheny Ave., Suite 1207

Muiling address of imited Lability company:
(Note: MAY BE POST OFFICE BUX)

28 Allegheny Ave., Suite 1207

Towson, MD 21204-3919 Towson, MD 21204-3919

July 15, 2016

3. Date of filing/registration in Florida 4,
Robin D Michel
3. (a)

L16000137793

Dacument number

Registered Agent and Registered Office shown on the records af the Florida Dept. of Siate:

6285 VectorSpace Bivd., Suite 100

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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Titusville FL 32780

03714
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(b Robin D Michel A

Enter name of NEW Registered_Agent and/or NEW Repistered Office address: i

r
'

908 Fostoria Drive

NEW Registercd Otlice Address:

Melbourne FL 32940

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc made, the Florida sircet address of the registered office and the business office of the registered
agent will be tdentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by aq affirmative vote of the members of the limited liability company or as otherwise provided in

wniri r the operaung agreement of the limited liability company.

Robin D Michel
Signuturd of a member or autforised representative of a member

Printed or iyped name of signee

! hereby accept the appoiniment as registered agent and agree o act in this capaciry. | Jurther agree to comply with the
provisions of all statnies relative to the proper and compleie performance of my duties, and I am familiar with and accept
the obligations of my position as regisicred agent as provided for in Chapeer 605, #-.5." Or,

L . Or, if this document is beingg Sited
10 me /i fleci’a change ja ihe registered office address, I hereby confirm that the limited Tiability company has been
otd in Wring ofrais ¢hupge. .

'Signmurc??fﬁcgi\(wcﬁ’f\gcnv [

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



