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COVER LETTER

TO:  Registration Section
Division UfCurpormions '

REM Level Control Systems [LLC
SUBJECT:

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

Pleuse return all correspondence concerning this matter to the following:

Ruszell £, Moon Jr,

Name of Person

REM Leve] Control Systems LLC

Firm/Company

2630 N sth Terraee

Address

Pompano.3ch Fla, 33064

Cny/Stute and Zip Code

moun2822Ebellsouth.net

E-mail address: (to be used for future annual repori notification)

For further information concerning this matter. please call:

Russ Mouan 954 4427736
at ( }
Name of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporutions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite S10

Tallahassee, FL 32303

Enclosed is a check for the following amount: la/
0 $235 Filing Fee $55 Filing Fee & Centified Copy

INHS1S (2/14)



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

Pursuant to the provisions of sections 603.0114 ar 603.0116. Florida Staiutes, the undersigned limited liabilite company
submits the following statement in order to change its regisiered office or vegistered agent, or both. in the State of Florida.

. ) o — REM Level Contrel Sysiems LLC
1. Name of the hmited lablity company:

2 ()

(b)
Principal office address ol limited Hiability compuny: Maiting address o limited liability company:
(Note: MUST BE STREET ADDRIESS) {Nore: MAY BE POST OFFICE BOX)
2630 N.E.Sth Terruce 2630 N.E.Sth Terrace

Pompano, Bch. Ponpano,Beh.

Fli. 33064 Fla. 33064

3. Date of filing/registration in Florida 4, Document number
c Juty 22, 2019
S0 (@
Registered Agentand Registered Office shown on the reconds of the Florida Dept, ol Suue: o =
it ~2
United States Corporation Agents. Inc. =i ™ e
= — [ ﬂ
Registered Office Address  (MUST BE FLORIDA STREET ADDRIESS) — = ez
o — =
3575 S. Semworan Blvd Suite 36 A = y
Orland 32822 Goo= e
rlando . 32822 ~r IR
FL S, v
s c'\ A
. _,,.l [
230w
(b) n w

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

Russell E, Moon .

NEW Registered Office Address:
2630 Nk 8th Terrace

Pompano, Heh, . FLS}()M

if" the limited liability company is not organized under the laws of the State of Florid, it is hereby contirmed thai afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited fability company, it is hereby confirmed that the change(s)
was/were authorized by an attfinnative vote of the members of the limited liability company or as otherwise provided in

the z\rliﬂgi_qi; rmanization or the operating agreement of the limited liability company.
T - — —r
- : __JZ_JWI/’ZZ\\): gﬂ‘fﬁi i// /‘— %ﬂﬂ) V/ .
.~ Shrmtiire of 2 member or authorized representatRedd s member Printed or typed name of signee
! /1(’{'(’{)_1' accept the appointment us registered ayent and agree (g act in n’[i'f‘\"{'H[J(ICI'!_I’. I further a ree fo oom v with the
provisions of all stanites relative w the pmfu*r und complete performance of niy duties, and lf‘un_r]i?n.'nhur with and accepi
the obligations of my position us registered agent as provided for in Chaprer 603, 128, Or, i this document is heing filed
to merel reflect a change in the regisiered office address, hereby confirm that the limited Tiahility company hus been
notified ipvesitimy of this ghunge.

s ol Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00
INHSIS (2/14)



