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COVER LETTER

TO:  Registration Section
Division of Corporations

APPLIED LOGICLLC
SUBJECT:

Nane of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the {ollowing:

darcio deCHiveira

Name of Person

Firm/Company

74 Golden Gate Pt #42

Address

arasota, FI. 34236

City/State and Zip Code

similarity 1 28 gmail com

E-mail address: (to be used for future annual report noufication)

or further information concerning this matter. please call:

arcio deOliveir Y| 50042
at ( _)
Name of Person Area Code & Davtime Telephone Number

Mailing Address; ™ Street Address:
/ Registration Section \ Registration Section
‘ Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
wllahasscc. FL 32314 =+ 2415 N. Monroc Street. Suite 810

—————————— T

Tallahassce. FL 32303

Enclosed is a check for the follewing amount:

# 525 Filing Fee U $55 Fibing Fee & Centified Copy

1S18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 6030114 or 6030116, Florida Statires. the undersivned limired liahiliny company
submits the following statenient by order io change its registered office or regisiered agen. or hoth, in the State of Florida,

. o R APPLIED LOGIC LI
. Name of the limited lability company:

() AR NE GIST STOMIAMIL FL 33179 IR2 NE 19IST STOMIAMILLFL 33179
2. (4

(b)
Principal ofTice address of Tinited liubility company:

Mailing address of fimited liability company:
{Note: MUST BESTREET ADDRESS (Notw: MAY BE POST OFFICE BOX)

12/14/ 2018 1LEROOO2RTALS

"ad

Date of filing/registration in Florida 4,

Document number

5. (a) UNITED STATES CORPORATION AGENTSINC,
3. (a

Regisiered Agent and Registered Oifice shown on the recards of the Florida Dept. ol State:

)
=
. =
- - B = -
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) ) M -
L [
5375 S.OSEMORAN BEVISUITE 36 ’.' : -
ORLANDO [y 2822 DR
o E
Marcio deOlivein %)
{b} wn
Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEMW Registered Otfice Address:

174 Golden Gate Pr#42

Sarasotil

If the limited liability company is not organized under the laws of the State of Florida. 115 hereby confirmed that alter the
change or changes are made. the Florida street address of the registered office and the busmess ofTice of the registered
agent wifl be identical. Or. in the case of a Florida limited tiabiliy company. it 1s hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or lh/e/upcrmi wipreement of the imited liability company., ) 5

W et (i e Red Nopeg

Signature of o member or awthorized representative of @ member Printed or typed name of signee ~
I herebv uccept the appointment as registered agent and agrece o act in this capaciiv. 1 further agree to comply swith the
provisions of all siataes relative o the proper and complele performance of my dutics. and | .um]%m.'iiiur n'r'I{r and aceepr
the obligaions of my posivion as registered agent us provided for in Chypeer 603, F.N Or, :/ this document iy being filed
ter merely reflegs a chande in the registered office address. Thorehy confirm that the limited Tiabilin: companye has béen
notificd /Ll‘/ﬁ%:g ofugsfunge. ' : :

iy

Higm%g(stcrud Agent
Division of Corporationse P.Q). Box 6327e Tallahuassee, FL. 32314

FILING FEE: §25.00

INHS 182714



