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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CONTROLOGY, LLC
Name of Corporation

DOCUMENT NUMBER: L21000430750
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ROBERTOQ CLIVIO

Name of Contact Person

CONTROLOGY. LLC

Firm/Company

11901 SW 68TH COURT

Address

MIAMI, FL 33156
City/State and Zip Code

CLIVIOROBERTO@GMAIL.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ROBERTO CLIVIO at ( 786 ) 747-6822

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Kmenﬁmcnt Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ED45 (04/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2023

ROBERTO CLIVIO
11801 SW 68TH COURT
MIAMI, FL 33156 US

SUBJECT: CONTROLOGY LLC
Ref. Number: L21000430705

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABLITY COMPANY. Please complete and return the enclosed blank form(s).

It you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist |ll Letter Number: 323A00020894
Director's Office

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Comoo ey O

'Name 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 concerning this matter to the following:

Qo%f\fo CaNw

Name of Person

ConThotoey | AL~

Firm/Company

WRol S &’ Covnr

Address

My FL %bise

r

' City/State and Zip Code

v belbonts @ GMATL . CoM

90 HIN

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

For further information concerning this matter, please call:

Yolenre Cuivie a K , Ao

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:

Q $25 Filing Fee

INHS1S (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassec. FL 32303

O $55 Filing Fee & Centified Copy



STATEE\.‘IENT'OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Staiutes, the undersigned limited liability company
submirs the following siatement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the hmited hability company: CQJ'T(LOLO é"/,. LLc

2. (a) {b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
8ol S 68w Counn 80! S @8 Counr
Miamt FL B5S6 MAaME  FU LB56
1 f
Q/ﬁo!uvl L. 1 000 420 Fos
3. Date of {Llling/rcgislrulion in Florida 4. Ducument number
~3
5. (a) TAMM ClLiNie ‘
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: °
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) )
-
oS S ISt Pwe .

AN, B PBSe oy Bist S

(b) Talxe CaVio

Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

NRol S &8 v Counr

MIAM; L DBSh

If the limited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agert will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authory y an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of ration or the operating agreement of the limited liability company.

lgnxe Calivio

Signumrch :r or authorized representative of 3 member Printed or typed name of signee

I hereby accept theappoiniment as registered agent and agree 19 act in this capacity, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am ﬁ:miiiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered oj%ce address, { hereby Conﬁem that the limited liability company has been

notified in writing qflh%
] e
Signwf TSgistered Agent

[NHSIS (2/14)

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



