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* COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:/OYTEC LABS LLC
Name of Corporation

DOCUMENT NUMBER; 118000199367

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

STEVEN GEORGE
Name of Contact Person
JOYTEC LABS LLC
Firm/Company
S423NW 43 CT
Address
CORAL SPRINGS. FL 33065
Cuty/State and Zip Code
ENGFLORIDAGGMAIL.COM
[:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

THOMAS GEORGE at (954 )8047328

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303

CHR2IEMS{0413)



STATEMENT OF GHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, G'7.0303, 6071308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: JOVTEC LABS LLC

2. The principal office address: 8423 NW 43 L
TCORAL SPRINGS, FL 33003

3. The mailing address (if different):

. . e 312042018
4, Dute of incorporation/qualification: 0372072018 Document number: L 18000199367

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

LEGALINC CORPORATE SERVICES INC,

P—C_”

.. ‘-—*:

476 RIVERSIDE AVE. - s
JACKSONVILLE, FL 32202 in

6. The name and street address of the new registered agent (if changed) and /or registered of! ﬁcg :; 4
(if changed): T4z -
I g
THOMAS GEORGE o

3423 NW 43 CT

P.O. Box NOT aceeptable
CORAL SPRINGS, FL 33065

The street address of its _rc%islcrcd office and ihe street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or th¢ corporation has been notified in writing of the change:

THOMAS GEORGE AMBR

Printed or typed nume and il
L hercby accept the appoinimen: os registered agent and egree 1 act li this capaciy,

1 furtheér agree to comply with the provisions of all statutes relaiive 1o the proper and con
of my duties, and { am{

r{)!ele performance
] im familiar with and accept the obligation of my position as regisiered agent. Or. if this
document is being filed mevelv to reflect a change in the registered office address, T hereby confirm that the
corporation hay been notified in writing of this change.

4/29/2023

Sigmature of Registered Agent

Duale
If signing on behalf of an entity:

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (94/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2023

STEVEN GEORGE
8423 NW 43 CT
CORAL SPRINGS, FL 33065

SUBJECT: JOYTEC LABS LLC
Ref. Number: L18000193367

We have received your document for JOYTEC LABS 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
One person acting as an authorized representative.

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, piease call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 323A00015907

www.sunbiz.org

Division of Corporations - PO ROY 8297 Tallabacemn T do 31321 4



