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TO:  Registration Section
Division of Corporations

ADTRONICS LLC
SUBJECT:

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

Please return all currespondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Bivd., 11th Floor

Address

Glendale, CA 91203

City/Stawe and Zip Code

naji@neurones.ma

[E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Cheyenne Moseley 800

at (

) 773-0888 ext 9724

Name ot Person

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee. Florida 32301

Enclosed is o check for the following amount:

O $235 Filing Fee

INHSTR (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Sectien
Division of Corporations
P.Q. Box 6327
Talluhassee. Florida 32514

A $55 Filing Fee & Certitied Copy

From: Darielle Gervast
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

?' company
'}

Pursuant to the provisions of tections 603.01 14 or 603,00 1 ¢, Fiorida Stawutes, the wndersigned limited fiatuti
o i Seatc of

submits the following statement in order lo change i3 registered office ov vegistered agent, or both. in !

Florida.
ADTRONICS LLC

1. Name of the limited lizbility company:
1607 NW 82nd Avenue, Suite 33866765 () 1607 NW 82nd Avenue, Suite 30866755
Mailing adarcss of mnited liability campany:

Principal office eddrets of limutod lisbitty company,
(Novg: MUST BESTRERT ADPRESS) (Netes MAY BF POST OFFICE BOX)

2 (a)

Miami, FL 33126 Miami, FL 33126
097202021 L21000414808
3 Dete of filing/repistration in Florida 4 Document mamber
5 () REGISTERED AGENTS INC

Regivtered Agent end Regisered Office shown o the records of the Florida Dept. of State:

7901 4th St. NE., Ste 300
MLST BE FLOKIDA STREET ADDRE.

Rogit=ted Office Address

St. Petersburg pp, 33702
by UNITED STATES CORPORATION AGENTS, INC, =
‘ Znter name of NEW Raglotersd Agent and/or NEW Regirrered Offic: addresy: 8
A T
5575 S. Semoran Blvd., Suite 36 - T
@ Registered Office Addreis: = :; g :j::
i o) ) (- \E
x ~
Ny —
Orlando p 32822 o
’ - ™S

If the limited liability company is 101 organized under the laws of the State of Florida, it is hereby con_ﬁrmcd that afier
the change or vhanges aze made, the Florida strect nddress of the registered oflice and the business office of the registered
agent will be :dentical. Or, in the case of a Florida limited liability compary, it is hereby confirmed that the change(s)
wasiwere guthoized by an afinmative vote of the members of the lirnited liability company or as otherwise pruvided in
the articles of arganization or the operating agreemert of the limited liability company.
MAD | Karim Naji
Signawre of u member or apthorized represenbative of a 2amba Prinied or typed nune of gignes
1 hereby aceept the appoirtment as registered agent end agree 10 act i this capacity. 1 fiurther agree to comply with the
provi s'ié}ns of éH namgg’rr!ali ve to the proper and camplqﬁ' performance of rg_g duties, and ! am famrl:ar wl?f. and accept
the ebligations of my posifion gs regivered ugent as grovided jor in Chaper 603, F.5. Or, if this document is being filed
to merely reflect u change in the regisiered gffice address, I hereby conﬁ!;m that the limized tability company has oeen
notified (o writing of this change.
CHEVENNE MOSELEY. ASSISTANT SECRETARY. LNITER
___ STATES CORPORATION ACENTS INC
Signahoe of Repistered Ageat

Dlvision of Corporationse P.O. Box 6327e Talighassee, FL 32314
FILING FEL: 525.00

INHS8 (214



