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COVER LETTER

)

TO:  Registration Section .
Division 8f Corporations .

TEK-EL. LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madan:
The enciosed Registered Agent/Registered Otfice Change and fee(s) are submitted for tiling.

Please return all correspendence concerning this matter to the following:

Neal Braslow

Name of Person

Braslow Lcyal

Firm/Company

110G Little Oak Lane

Address

Altamonte Springs. FLL 32714

Citv/State and Zip Code

ncil@braslowlegat.com

E-mail address: (1o be used tor future annual report notitication)

For turther information concerning this matter. please call:

Neil Brasiow 929 400-7844
ar{ )
Namie of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
’.0. Box 6327 The Centre of Talluhassce
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810
Tallahassee. FiL 32303

Enclosed is a check for the following amount:
o $25 Filing Fee O $55 Filing Fee & Certihied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam to the provisions of sections 603,00 14 or 603.0116, Florida Statutes. the wndersiyned timited lability company
submits the following statement in order to change its registered office or registered agent, or both, in the Stute of Florida,

TEK-EL, LI1.C

[, Name of the hmited Labilaty company:
2 () 1228 AUBURN LAKES DR ROCKLEDGE, FL. 32955 (b) 1228 AUBURN LAKES DR ROCKLEDGE. FL 32955
Principal atfice address of limited liability company: Muiling address of fimited lability company:
(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST (HEFICE BOX)
05/19/2020 L.20000135127
3. Date of tiling/registeation 1 Florda 4. Document number

HADEN. ROBERT E. I

1

[

Registered Agent and Registered Uhtice shown on the reeords of the Florida Dept, ol State:

1228 AUBURN LAKES DR ROCKLEDGE. FL. 32955
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Registered OfTice Address (MUST BE FLORIDA STREET ADDRESS)

'l

-

i
{NNY

1

}

ER:

g A
dHd €13301202

d= 4

Neil Brastow <
(b) -
finter name ol NEW Repistered Apgent and/or NEW Registered Office address: b

-
.

£¢

11O Little OQak Lane

NEW Registered Ofice Address:

Altamonic Springs Fl 32714

[ the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that alter the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Flortda limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aifirmative vote of the members of the timited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

E\\m RM\\J Neil Braslow

Signature ot aomember or autharized represemative of a member

Priitted or typed nume ol signee

[ hereby accept the appointment as registered agent and agree to act in this capaciiv. | further agree to comply with the
provisions of all statutes refative to e proper and complete performance of my duties, and | _um_ﬁm:iﬁur with and aceept
the obligations of my position ax registored agent as provided for in Chaper 803, 1.8 Or, if this document s being filed
o merely refiect a Hange in the registered office address, Fhereby confirm that the timited fiabiline compeny has ﬁkccn

notified in writing of this chunge.
PR, N

Signature of Registered Agen

Division of Corporationse P.0). Box 6327e Tallahassce. FL. 32314
FILING FEE: $25.00
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