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COVER LETTER

TO:  Registration Scetion
Division of Corporations

AndersonTech Electronics LLC
SUBJECT:

Name of Limised 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 matter io the following:

lan Anderson

Name of Person

AndersonTech Electronics LLC

Firm/Company

300 E Bay Dr. W BLDG, 2nd FL, STE 202

Address

Large. FL, 33770

Citv/State and Zip Code

ian@atechpcs.com

E-mail address: (to be used for future annual report notitication}

For further information concerning this matter, please cadl:

lan Anderson (727 \ 755-3656
al
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirels Tallahassee. Flarida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
M $25 Filing Fev O %335 Filing Fee & Certificd Copy

INHSI1S8 (2/14}



ST‘A'I'EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
¢ LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.01 14 or 605.01 16, Florida Stes, the undersigned limited fiahilin: company
submits the following statement in order (o change its registered office or registered ageni. or both, in the Stute of
Florida.

. T AndersonTech Electronics LLC
1.  Name of the limited Linbility company:

2. (o) {h
Principal oftice address of limited liability company: Mailing address of limited liability company-
(Norte: MUST BE STREET ADNDRESS) (Note: MAY BE POST QFFICE B{X)
300 E Bay Dr. W BLDG, 2nd FL, STE 202 300 E Bay Dr. W BLDG, 2nd FL, STE 202
Largo, FL, 33770 Largo, FL, 33770
712012017 61-8017313615-2
3. Date of iling/registrasion in Florida 4. Pocument number
50

Registered Agent and Registered Otfice shown on the records of the Flarida Dent. of Ste:
lan Anderson

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

1729 Regal Mist Loop

Trinity gy, 34655

(b) .

Enter name of NEW Reristered Apent and/or SEW Registered Office address:

lan Anderson

(G Hd 91700 i

- f' !
NEW Registered Oftice Address: . +
. -
1216 Omaha Street - .
s e
Palm Harbor £ 34683 ~

If the limited linbility company is not organized under the Taws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the repistered oftice and the business otfice 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)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the ani?es of orgagayation or the gperating agreement of the limited lability company.

lan Anderson

Signature of o member ar authorized represemtative ol a nember

Printed or typed name of signee

[ hereby accept the appoimment as registered agent and ugree to et in this capacity. |1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am ]"'mmlmr with and aceepr
the obligations of iy position as registered ugent us provided for in Chapiér 605, F.S. Or, if this document is heing filed
o merely reflect a change in the registerced offr('v aileress, 1 h

rerely reflec ' erehy confirm that the limited Tiabilin: company hus féen
notified i \\‘f‘t!}rg}‘ This glange.
b

'y
Signature of Registered Agent

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS I8 (/1)



