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COVER LETTFR

TO:  Rcgistraton Scciion
ivision of Corporations

ALLSCOPE SERVICES LLC

Name of Limited Ligbility Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Ageny/Regisiered Office Change and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Erik Treutlein

Nuimic of Person

Legalzoom.com, Inc.

Firm/Company

9900 Spectrum Dr

Address

Austin, TX 78717

Citv/State and Zip Code

nmiranda(610@yahoo.com

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

For further information concerning this matier, please call:

Erik Treutlein 800 773-0888 ext 9724
at{ )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registiation Section
Division of Corporations Division of Corporations
Clifion Building I’O. Box 6327
2661 Exccutive Center Circle Talluhassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
03 525 Filing Fec 0 S35 Filing Fee & Certifted Copy

INTISTR (2710

From:; Candace Pringle
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABEHLITY COMPANY

Pursuant io the provisions of secrions 603.0114 or 603.01106, Florida Statutes. the undersigned timited liabifiny company'
submils the following statement in order to change iis regisicred office or registered agent, or both, in the Swte of
Florida.

T, ALLSCOPE SERVICES LLC
.ovame of the lmited habilily company:

2. () {b)
Principal otfice address of hmited hability company: Mating address ot hmized habibiny company:
(Nore: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BON)
2201 SW127th CT 2201 SW127th CT
MIAMI, FL 33175 MIAMI, FL 33175
04/19/2024 124000180445
3. Date of filing/registration in Florida 4, Document number
3. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of Statc:

MIRANDA, NICHOLAS

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2201 SW 127th CT

MIAMI L 33175

(b

Enter name of NEW Registered Agent andror NEW Regristered Office address:

q37d

UNITED STATES CORPORATION AGENTS, INC.
NEMW Registered Othice Address:

476 Riverside Ave.

Jacksonville FL 32202

[f the limited liability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that afier
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 casc of a Flonda limited lability company, # is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement ot the timited liability company.

(‘M W Erik Treullein

Signature of 2 member or authorized representative of a member

Printed or typed name of signee

1 hereby accept the appointment as regisiered agent and agrov 10 get in this capacity. 1 further agree io comply with the
provisions of all staiuies relative 1o the proper and complele performance of my duties, and am}?mu'!iur with and aceept
the obligations of myv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
10 merely refleci’a change in the registered office address. | hereby confirm that the Iimited tiability company has béen

notified in soriting of this change.
- 7" * Grik Treudein, ASSISTANT SECRETARY. UNTTED STATIS
( CORPORATION AGENTS, INC.

Signature of Registered Agent

Division of Corporationse P.O). Box 6327 Tallahassee. F1. 32314

FILING FEF: $25.0
INHS18 (2/14)



