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COVER LETTER

TO: Registration Section
Division of Corporations

Aegis Controls LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the [ollowing:

Alberto Espinosa

Name of Person

Aegis Controls LLC

Firm/Company

1581 W 49th Street

Address

Hialeah, FL 33010

City/State and Zip Code

info@aegiscontrols.net

E-mail address: (10 be used for futurc annual report notification)

For further inforination conceming, this matter, please calt:

Alberto Espinosa , (305 N 986-1373
a
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirgle Tallahassee, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
d $23 Filing Fee Q $55 Filing Fec & Certified Copy

INHSI8 (2/14)
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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 01 14 or 605.01 16, Florida Statates, the undersigned limited liability company
submits the following starement in order 1o change its registered office or registered aqgent. or both, i the State of
Florida. i ’

INFINI® (2 14)

I. Name of the limited liability company: Aegis Controls LLC

2 (a) {b)
Principat oflice address ol limited lability compuny: Mailing address of limited liability company:
(Noter MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1581 W 49th Street Hialeah, FL 33010
11/3/2016 L16000202661
3. Date of filing/registration in Florida 4, Document numbef ., =
. e .- i
< Arturo Arce o g
3. (a) e i #
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Stute: s ::_ seme
: s i
Arturo Arce oo &
ey — F‘ C;'*
Registered Otfice Address  (MEUST BE FLORIDA STREET ADDRISS) L E L ER ,.f,_.,
Pragmatic Legal, PLLC : el & ¢
e "
. =% =
2 8. Biscayne Tower p 33131 :.

{b)

Enter name o NEW Registered Agent and‘or NEW Rewistered Office address:

Michael Enriquez

NIW Registered Office Address:

1581 W 49th Street

Hialeah FL 33010

Il"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 are made, the Florida street address of the regisicred office and the business office of the registered

Tagenwill'beidentical T O thie €ase of @ Florida Iifiiced 11ability company, it 1s hereby conftrmed hat tlie change(s)
was/were authorized by an affirmative vote of the members of the limited liabilitv company or as otherwise provided in
the articles of orgamzauon/cythc operating agreement of the limtted liability company,

o}
T

Signature of a member or aitferized representaiive of o member

Michael Enriquez

Printed or tvped name of signee
[ hereby accept the appaintment as registered agent and agree 1o act in this capacitv, 1 further agree o comi?/_\' with the
provisions of all stones pelative 1o 1he proper aid complele performance of my duties. ind ILam familiar with and accept
the obligations of my position as registéred agent as provided for in Chaptér 603, 1.5, Or, 1{ this dociument is beirgg_ﬁ/ed
ter merely reflect a change in the registered office address, 1 héreby confirm that the limited &
aotyfied in Writi i ' '

iahilinv company has béen
i%!hm hange. .
o L &;% z

Signature of Registered Agent /

~

Division of Corporationse PO, Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00




