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- STATEMENT OF CgANG‘E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

e il KVANT Lasers USA
* 1. Name of the limited liability company: asets

2. (a) 1265 Upsala Rd., Suite 1165 1265 Upsala Rd., Suite 1165

(b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BO.

Sanford, F1. 32771

Sanford, FL 32771

3/26/19 L19000217388

3. Date of filing/registration in Florida 4. Document number

5. () United States Corporation Agents, Inc
. (a

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
5575 S Semoran Blvd

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

e B
Suite 36 }.: }_—1-5 ]
mom L
Orlando 32822 L s - R
. FI_. . I t
CE
<
b) Todd Meredith &‘2 = g i
a2}
Enter name of NEW Registered Apent and/or NEW Registered Office address: M ffi P @
mE o
i o
1265 Upsala Rd
NEW Recgistered Office Address:
Suite 1165
Sanford 32771

, FL.

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
ffirmative vote of the members of the limited liability company or as otherwise provided in

Justin Perry

Printed or typed name of signee

accept the appointment as registered agent and agree tg act in this capacity. [ further agree to comply with the

provisigns of all statutes relative to the proper and complele performance of my duties, and [ am familiar with and accept
a

the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, z{ this document is being filed
lo W@qt a change in the registered oﬁ?ce address, [ hereby confirm that the limited 1i
le

abilitv company has bee
%) i Wri of this thapge. Y company g
¥

H
Signawre of Registéred Agent

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

FILING FEE: $25.00
INHS1R (2/14)



