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V.

COVER LETTER

TO:  Registration Section
Division of Corporations

STRATICON LILC
SURIECT:

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 matter to the following:

Albert Iolder

Name of Person

Straticon 1.I.C

Firm/Company

1513 S Federal Hwy Unit 401

Address

Boca Raton, FL. 33432

Citv/State and Zip Code

vendor.invoices@@straticon.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matier, please call:

Albert Holder 772 210-0200
at( ) - S -
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 Tallahassce
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Cerutied Copy

INHS I8 (2/14)



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

Pursuent 10 the provisions of sections 6050114 or 603.0116, Florida Statutes, the undersigned limited liability compam
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida

STRATICON LLC
1515 S Federal Hwy Unit 401. Boca Raton. FL 33432

Name of the liunited liability company:
1515 S Federal Hwy Unit 401, Boca Raton, FL 33432
2. (a) - (b)
Principal office address of limited Habilky company: Mailing address of Hmited hability company;
tvote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

1515 8 Federal Hwy Unit 401, Boca Raton, FL 33432

1515 § Federal [wy Unit 401, Boca Raton, FL 33432

L19000101364
Document number

04/15/2019
Daie of filing/registration in Florida

3
- Christine Hardin
5.0 (
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State;
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1513 S Federal Hwy Unit 401 o~ ~
’_'_'{n o
1 ~iT ~
Boca Raton L 33432 o =
Fl. T &= =y
= g
! romy
(b) . w uT'*:-:
Enter name of NEW Registered Apent and/or NEW Registered Qffice address: . T =
'
S
JICT LLC . Vi,
- D

NEW Registered Ofhice Address:

1515 S Federal Hwy Unit 401

Boca Raton
If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
reet address of the registered office and the business office of the registered
of a Florida limited hability company. it is hereby confirmed that the change(s)

change or changes are made. the Florida
1. Or.in the ¢
by an affirpedtive vote of the members of the limited liability company or as otherwise provided in
A LT /é /(-///\

agent will be :‘d(eu-n
was/were auth6rized:
the articles,6f or'ga7i?.auon orthe operating agreement of the lunited liability company,
e/
S—""Printed or typed name of signee
wree fo comply witl the

SignaluW)r authoMuzed representative of a member
{ hereby aceept the appol zgm_’m as registeredd@gent and agree 1o act in this capacity. 1 further ¢ ? )
redutive to the progef and complele performance of my duties. and | _{H?_Iﬁm![h[!}' with and aecepi
agent as provided for in Chapiér 605, F.S. Or. if this document is being filed
1wereby confirm that the limited Tiabiliny company has been

provisions of all statutg /
RositiON as regisierc
{ affice address, 11

the ()b;’i_};mirms of m s 1
‘fmn;c?n the regisier

to merely reflect’y 7
notfied i writipt of this/Change.~

Signature of Reghstered At

Iyivision of Corporationse P.O. Box 6327e Tallahassee, FL 32314



