L2 20000933 %7

- MRIHIRTIN

000413815590

(Address)

(City/StatelZip/Phone #)

[] »rckup [] warr [] maL 08/15/23--010159--011 25,00

(Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

b=

— ey

b

Special Instructions to Filing Officer; P
T

LE:€ Hd S| 9NV EL0L
Q

)
VYT e =
'J !-’:;.!l ying '"f

- a aan
S"P ‘ic el

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Comporations

US SIMULATION, LLC
SUBJECT:

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:

EDISON MARCELO PORCEL MANCINI

Name of Person

US SIMULATION, LLC

FirnvCompany

2005 CORNELL PLACE

Address

PORT ORANGE. FL 32128

City/Siate and Zip Code

info@ussimulation.com

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

For further information concerning this matter, please call:

ROBERT SPILLMAN 305 367-0175
at ( )
Name of Person Arca Code & Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section A Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

@ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Name of the fimited lability company:
2

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
I
. (a)

submits the following statement in order to change its registered affice ar registered agent, or both, in the Staie of Florida.

US SIMULATION, LLC

Principal office eddress of limited liability company:
(¥

(b)
ote: MUST BE STREET ADDRESS)
7345 W SAND LAKE RD3. SUITE 210

ORLANDO. FL 32819

Mailing address of limited liability company:
{Nate: MAY BE POST OFFICE BOX)
7345 W SAND LAKE R, SUITE 210

ORLANDO, FL 32819
01/27/2022

| o)

122060048787
Datc of filing/registration in Flonda

COMPANY COMBQ. LLC
5. (a)

4. Document number
Registered Agent and Registered Office shown on the records of the Flonda Dept. of State;
COMPANY COMBO, LLC
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) >
- —
7345 W SAND LAKE RD, SUITE 2i0 :-'l%-nn ':,’;
w2 Z
ORLANDO 32819 = e N
FL o . =
B2 9 m
EDISON MARCELQ PORCEL MANCINI -
() ‘ SRGE
Enter name of NEW Reypistered Agent and/or NEW Repistered Office address .5-‘- L_{’_‘ w
DY
20015 CORNELL PLLACE D —
NEW Registered Office Address:
PORT ORANGE

32128
. FL

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered

agent will be identical, Or, in the case of a Flonda lirmited liability company, 1t 1s hereby confinned that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of orﬁanimlion or the operating agreement of the limited liability company.
L
QL‘ [{\.\ (\A/\A.

Signalure of a member or authorized representative of a member

EDISON MARCELQO PORCEL MANCINI

[ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further
pravisions of all statutes relative to the pro

the obligaiions of my position as registére

Printed or typed name of signee
) agree to comply with the
er and complefe performance of my duties, and [ am ﬁmuhar with and accept
' agent as provided for in Chapter 605, F.S. Or, :{ this document is being filed
to merely reflect a change in the registered o_b:ce address. I herehy confirm that the limited Tiabilin' company has been
notified i mm:f‘ II\Z:ange.
Signature of Registered Agent

INHSI18 (2/14)

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



