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COVER LETTER

TO:  Registration Section
Division of Corporations

ATS Anderson Telecom Splicing
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 retumn all correspondence concerning this matier to the following:

Garry Anderson

Name of Person

ATS Anderson Felecom Splictng, LLC

Firm/Company

95038 Paso Robles Court

Address

Fernanding Heach, FL 320134

City/Stawe and Zip Code

Anderson{datsplicing.com

T E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Garry Anderson 715 581-6203
at ( )]
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Rcgistration Scction
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the following amount:
O $25 Filing Fee @ $55 Filing Fec & Certified Copy

INHSIS (2/14)



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

Pursuant ta the provisions of sections 60350114 aor 603,01 16, Florida Statutes, the undersigned limited llability company
submits the following statement in order 1o change it registered office or registered agent. or both, in the State of Florida.

. o ATS Anderson Tel Splici
b, Name of the limited liability company: necron Telccon sphcing

2. () (b)
Principal otlice address of limited tability company: Mailing address of limtted lability company:
(Note: MUST BE STREET ADDRESS) Nute: MAY BE POST OFFICE BOX)
95038 Paso Robles Coun 95038 Paso Rohles Court
Fermnuandina Beach, FL 32034 Fernandina Beach, FL. 32034
09/16/2022 L22000405227
3.

Date of filing/registratien in Flornda 4. Document number

ZenBusiness, Ine,

5. ()

Registerod Agent and Registered Office shown on the records of the Fledda Dept. of State:

Khadijeh lHemmati

Rapistered OfTice Address

336 E. College Ave., Suite 301

Tallahassce 3230t

{h

Enter name of NEW Repistered Agent and/or NEW Regpistered (MTice nddress:

kelii M. Anderson

G Wd 81 d3SEAN
|
{

i

NEW Registered Office Address:
95038 Paso Robles Count

bt

Femandina Beach . 32034

. FL

If tie limited hiability company is not organized under tie laws of the State of Florida, it is hereby confirmed that atter the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agentayill be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
w" ’ re authorized by an affigffative vote of the members of the limited liability company or as otherwise provided in
thégflicles of orgageZatfon or thefoperating agreement of the limited lability company.

Garry Anderson

Printed or typed name of signee

! herebp ackal the appoinimeni as regisicred ageni and agree to act in this capacityv. | further agree 1o comply with the

provisigms of all sfatutes relative to the proper and complele perjormance of my duties, and { um fumiliar W.f([! und uccept
the obkgations offmy positign-as regisiered agent as provided for in Chaptér 605, F.S. Or. if'this document is being filed
erdly reflect fy changy egistered 4)1‘715('. address, | herehy confirm that the limited liability company has been

N pilling of Hi

Division of Corporationse P.0). Box 6327e Talluhassee, FL 32314

FILING FEE: 82500
INHSIN (3414)



