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COVER LETTER

TO:  Registration Section
Division of Corporations

Installatron LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
Fhe enclosed Registered Agent/Registered Office Change and fee(s) are submitied for iling.

Please return all correspondence concerning this matter to the following:

Phillip Stier

Name of Person

Installatron LLC

Firm/Company

1100 Brickell Bay Dr #310082

Address

Miami, FL 33231

Citv/State and Zip Code

pstier@installatron.com

L-maib address: {to be used for futare annual report notificazion)

FFor further information concerning this matter, please call:

Phillip Stier At 717 ) 38551838
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
DPivision of Corporations Division of Corporations
Chifion Building P.O. Box 6327
2661 Exceutive Center Circle Tallabassee. Florida 32314
Tullzhassee, Florida 32301

Enclosed is a check for the following amonnt:
[@)$25 Filing Fee $35 Filing l'ee & Certified Copy

INHSIS (2/14)



