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COVER LETTER

TO: Registration Seciion
Division of Corporations

Future Solar Technologies, LLC
SUBIJECT:

Name of Limited Liability Company
Dear Siv or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Efe Celikbilek

Namie of Person

Future Solar Technologies, LLC

Firm/Company

6089 Adams Street

Address

Jupiter, FL 33458

Citv/State and Zip Code

celikbilek.efe55@gmail.com

t--mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please cafl:

Efe Celikbilek 814 \ 873-4129
at (
Name ol Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .0 Box 6327
2661 Fxecutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check tor the following amount:
W $25 Filing Fec O 335 Filing Fee & Certified Copy

INFISIS (2/14)



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

Pursuani to the provisions of sections 6030114 or 6050116, Florida Stenutes, the wnddersigned limited liabilite company
submits the Jolfowing staement in order to change ils regisiered office or registered agent, or both, in the Stae of
Florida.

1. Name of the limited liability company: Future Solar Technalogies, LLC

2. (@) (b)
Principal office address of limited lability company: Mailing address of Himited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
6089 Adams Street 6089 Adams Street
Jupiter, FL 33458 Jupiter, FL 33458
05/10/2019 L19000127647
3. Date of filing/registration in Florida 4, Document number
5.0 (a)

Registered Agent and Regisiered Office shawn on the reconds of the Florida Dept. of State:

Emel Onur

Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
4800 N Federal Highway A 209

Boca Raton 1, 33431

(h)

Enter name of NEW Registered Agent and/or NEW Regivtered Office address:

Efe Celikbilek
NEW Registered (e Address:

6089 Adams Street

916 WY - AONSIOL
g3

Jupiter gy 33458

[f 1he limited lability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or.in the case ot a Florida limited liability company. it is hereby contirmed ihat the change(s)
was/were authorized by an aftfirmative vole of the members of the Timited liabilitey company or as otherwise provided in

the z:rtii%ﬁz‘ ion or the operating agreement of the limited liability company.
%— Z Z’é Efe Celikbilek

Signature of 2 member or suthorized representative of o member

Printed or tvped mme of signee

Fhereby aceept the appointrent as registered agent and ugree (o act in this capacity. | further ugree 1o ('().'H/)l’_\' with the
provisions of all statwes relative to the proper and complete performance of mv dutivs, and f_um_]%uniliar with and accept
the obligations of my position ax registered agens as provided for in Chaptér 603, F5. Or, if this document is heing filed
to merely refleet’ a change in the regisiered ofjice address, 1 horeby confirm that the timited Tiabiline compan: has béen

notified i writivg @f tits ¢hange,

Sipnmure of Regstered Agent

Division of Corporationse PP.0. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825,00
NHSTS (27141



