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COVERLEFTER

TO:  Registration Section
Division of Corporations

FTM ENGINEERING LLC
SUBJECT:

MName of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing.

Please return all correspondence conceming this matter 1o the following:

KRIS LEE

Wamge of Person

LEETOLEDXO PLLC LLC

Firm/Company

1221 BRICKELL AVE, STE 900

Address )

MIAMI, FL 33131

City/State and Zip Code

kris@lcetoledolaw.com

E-mail address: (to be used for furure annual report notification)

For further information concerning this matter, please call:

KRIS LEE (202 N S00-9007
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

& $23 Filing Fee 0 £53 Filing Fee & Centified Copy

INHSIE (2/14)



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

Pursuani to the provisions of sections §05.01 14 or 605.0116, Florida Stannes, the undersigned limited liabiliry company
submirs the following statement in order to change its registered office or registered agent, ar both, in the State of Florida.

i.  Name of the limited liability company: FTM ENGINEERING LLC

(a) 1221 BRICKELL AVE, STE %00, MIAMI, FL 33131

-2

(b) 1221 BRICKELL AVE, STE 900, MEAMI, FL 33131
Principal offive address of fimited liability company: Mailing address of limited liabil

ity company:
(Dore: MAY BE POST OFFICE RBOX}

; N

611012021 LAY 000ASa7) Q3
3 Date of filing/registration in Florida 4, Document numbee ”
5. (a) LEETOLECO PLLC .

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
18851 NE 29TH AVENUE, 7TH FLOOR -STE 700

o =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS] ::;r, s r~
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by LEEToLedo PLLC LLC i e
) Lt
Exnter name of NEW Registered Agent and/or NEW Registered Office address: . - -
T 2
1 [l
NEW Repistered Office Addresy:

1221 BRICKELL AVENUE, SUITE 900

MIAMI 33134

. FL

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that afler 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 liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organjzation or the Opelpting agreement f the limited Hability company.
Lﬁ#r/ui:yﬁo *& ﬁgﬁ [j{/ai‘,( FRANCISCO MAIA

Signoture of  member or authorized representative of oimensber

Printed or typed name of sigmee

! hereby accept the intment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of gﬂ sfmauegso relative to tkeg prcc)fer gngd complgﬁzrpe»fa{mwwe of mapdm?;s, gzd {um ,E;ni!iar w:‘zf gnd accept
the obhfianons of my position as regisiered agent as provided for in Chapter 605, F.S. Or gf thif document Is bei% fifed
%ang i en

fo merely reflecfa ¢ ¢ in the registered office 53, | hereby confirm that the limited liabili company has
noiified 'ﬁz S{Zifing of this change. & 4 4 ’

Signuture of Registered Ag

Division of Corparationse P.Q. Box 6327e Tailahassee, FL 32314

FILING FEE: $25.00
INHSI18 (/14



