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COVFER LETTER

T Registration Section :
Division of Corporations

SUBJECT: Plasma Energy Applicd Research, LLC
Name of Linated Liability Company

Dear Sir or Madamy:

The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this maner to the following:

Stacy Y. Patrick

Name of Person

Plasma Energy Applied Research, LLILC
Firm/Company

17633 Gunn Hwy, Suite 132
Address

Odessa, FL 33556
Oaty/Staie and Zip Code

svpatrick@@plasmaenergygroup.com

F-mail address: (to be used for future annual report notitication)

For further intormation concerning this matter. please call:

Stacy Y. Patrick (727)244-8038
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Strecet Address:
Registration Seetion Registration Section
Divisian of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

1$25 Filing Fee 1 $55 Filing Fee & Certilicd Copy

INHSIR (2/14)



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

Pursuant to the provisions of sections 66304114 or 603.0116. Florida Statutes, the undersigned limited liabilin: company
submits the foltowing statement in order (o change its registered office or registered agent. or both. in the State of Florida

1. Name of the limited liability company: Plasma Encrgy Applicd Rescearch., LLC

2oa) 122001 N.W. 30t Place (b) 17633 Gunn Hwy, Suie 132

Frincipal of e address of limited Hability company:

Mailing address of limited Habilie caompany:
Note: MUST BE ST . .

Miami. Florida, 33167

Odessa, FL 33556

02/03/2019 Li900G294941
3. Date of fling/registration in Florida 4.

Document number

() Robert A . Smith

Registered Agent and Regisiered OfTiee shown on the records ot the Florida Depl, of State:

12201 N.W_ 30" Place

Registered Oftice Address
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Enter name of NEW Reojstered Aoent and/or N1 ]
w

17633 Gunp Hwv, Suite 132
NEW Repisterey (HTice Addreas:

Odessa, L 33356

" the fimited liability company is nat organized under the laws of the State of Florida. itis hereby conlirmed thai after the
change or changes are made. the Florida street address of the registered office and the business ultice ef the registered
agent will be identical. Or, in the case ota Florida limited liability company. it is hereby confirmed that the change(s)
wits/were authorized by an alliemative vote of the members of the limited liability company vr as otherwise provided in
the articles of organjzation or the aperating agreement of the limited liabitity company.

. Stacy Y. Patrick
S aan s oty o
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Manager
Signature of a member or zuthorized representative or a member

PPrinted vr 1y ped name ot signee

! hereby avcept the appointment as regisicred agent and agree 1o et i ghis capacity. | further agree 1o com A with the
provisions of all statutes relative o the proper ahd complete Performance of my” dutics, and 1 ant j%mrfh’ar with and accepi
the wbligations of my.position as registered agent as provided for in Chapter 603, F.S. Or i this document is being fild
merely reflect a change in the registered agent address, [hereby confirm ihat the Hmited liability company fews heen notifred in
writing of this change

&awbjgh'dﬁ

Signatury nl'@&is(crcd Agent

Division of Corporations PO Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHSER (27140



