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X COVER LETTER
(H20000105125 3)
1T0:  Registraiion Scetivn
Nivision of Comorarions

SURJECT: W“”F_:cleci:c Systems LLC

Dear Sur or Madam:
The enelosed Registered Agent/Registered Office Change and fee(s) are submirted for filing,

Tlease retum all corespondence concerning Lhis matier o the Jullowing:

Patricia Siltyman

Nume of Person

InCorp Services, Inc.

Finn/Cumpany

3773 Howard Hughies Phwy. - Suite 5005

Address

Las Vegas, NV 89169-6014

City/State and Zip Code

documents @incoip.com

For fwither information concemning this mater, please call:

Patniciy Sillyman i ANN-748-2R77
a
Name of Person Area Code & Davtime Telephone Number
Mailing Address; Strect Address:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Sireet. Suite 810

Tallabusses, TT. 32303

Fnclosed is a check for the foilowing amount:

3 325 liling lee Q3 %55 Viling fee & Cenilied Cony
(H20000105125 3)

INHSTE (/1)
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+rom; GFl FaxMaker
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTTI FOR
LIMITED LIABILITY COMPANY
{(H20000105125 3)

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Starures, the wndzrsigned limited liubilitne company
submits the jollowing siatement in order to change its registzred office ur regivtered agent, or both, in 1he State of Floridu,

I. Name of the lintired liability company: Eo/ectic Systems LLC
2. (a) (b
Principul viTice sddress of limited babilily comptny: Mailiop addrass ot Wnited liabiliry compaayt
(Nute: MUST BE STREET A DDRESS) (Note: MAY BE POST OFFICE BOX}

L1900010421 1
Ducwment number

04/16/2019
1 o D.;nn’i';lhn_;/rt,g:\lr.:lmn in Florida
UNITED STATES CORPORATION AGENTS, INC.

Regiwered Agent and Regivtored Office shown on the records ol the Fluride Depl. of Stale:

5 (4)
5575 S. Semoran Blvd, Suite 36
Fapistered Qffice Address  (MUST BE FI1 O, N
e . e © e
fand 30822 e B
Oilando VL ~ R -~
=
. O
(1y InCorp Services, Inc. :1‘7’
. Forer name of NEW Repistered Agent and/or NEW Repntered Office adgresy (¥al .
I .
: [
- . i‘mx-.-
!_._r o g.) .‘v--.'i:
Hoon

17868 67th Court North _

NEW Keyistzred Office Adhneys:

Loxahatches L 33170
1{ the Bimited Tahility company is not orgunived under the Taws of the Stite of Florida, itis hereby confinmed that sfler the

chunge or changes are made, the Florida street address of the registered office und the busmess ollice ol the regislered.
agent will be identicul. Or, in the case o a Florida Bmited Labilily company, it is hercby confinued that the change(s)

Pirmative vole of the members of the limiied Babiliy compimy or s otherwise provided in

¥ i
salton‘or the operating ygreement ol the limited lability company.
Christopher Dawson
Printcd or typed nanc of signcs

WHN WHTE mrfhmj"pe(

the anticles of pfy
F e e
Siznatare of a facmbxs or autborieed reprosanative of « mombks
[ hereby uccepy the uppowmment ax re@stered agent ol dgree ta act m this capactly. §furiher agree (o co
rovisions af all statures relafive 1o the proper emed complelte pertirmance of my duties, and [ eom femritiar with and deg
haprer 603, F.S Che ifiis document is heing filed
ﬁ,:m thet the limied lability company hus bevn

1{;.3- with the
el aceep:

Iy i o S ren i g
the abitgaticns of my position as regisiered agent as provided for in ()
i merely reflect u Chaapein e repiviered office address, [ Rerely con

notitied trwriting @ JH1s . change.
\\,kmfﬂ’w‘bx.: Patricia Sillyman on behatt of InCorp Scrvices, Inc.

Simuture of Regitenad Agent *
Divisiva of Curporationss PO, Boy 6327« Tailahassce, ], 32314
FILING FEE: §25.00 (H20000105125 3)
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