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COVER LETTER

TO:  Registrauon Section
Division of Corporations

SUBJECT: WEATHER RADAR SERVICES INTL L1LC

Name of Limited Liabitity Company

Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Office Change and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the tollowing:

FRITZ OHORA

Name ol Person

Firm/Company

3750 GUNN HWY STE 306 PMB FLT7234

Address

TAMPA, FL 33618

Ciyv/State and Zip Code

WREERVICESINTLAEGMATL.COM
E-mail address: (1o be used Tor Tuture annual report notification)

For further information concerning this matter. please call:

FRITZ OHORA

ar (078 ) 3946045
Name of Person

Arca Code & Daviume Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Streetl. Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

@ 525 Filing Fec L S35 Filing Fee & Ceniified Copy
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A

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

Prirsteant to the provisions of scetions 603,014 ar 603 01146, Florida Staiutes, the undersismed {imited Habilite company
submits the following statement in order to change ity registered office or registered agent. or both, in the State of Florida,

I Name of the limited liability company; WEATHER RADAR SERVICES INTL L1.C

T
1o (b}
Principal otlice address of limited Bability compans: Mailing address ol limited liability company-
(Note: MUST BE STREET ADDRESSY (Nate: MAY BE POST OFFICE BOX)

2236 51 [O0TH LANE 217231 ITS0GUNN HWY STE 306 PMB F17231
WEBSTER. FL 33397 TAMPA.FL 336138
B/ 1172024 L240(K1266352

3 Date of filing/repistration in Florida 4. Document number

FRITZ OHORA
{a)

Registered Agent and Registered Office shown on the records ot the Flonda Dept. of Stase:

Registered Oflice Address (HMUST BE FLORIDA STREET ADDRENS)
100 61T STREET EAST ;

PALMETTO . 34221

FRITZ OHORA

Enter name of NEW Registered Agent andoor NEAW Repgistered (Hfice add ress

NEW Registered Office Address:

2236 SE TOOTH LANE =723

WEBSTER Fl KRRDY

IT the liited hability company is not orgamized under the taws of the State of Florida, 1t is hereby confirmed that aflter the
change or changes arc made. the Florida street address of the registered oflice and the business ofTice af the registered
agent will be identical. Or. in the case of a Flarida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited hability company or as otherwise provided in
the anicles of organtzation or the operating agreement of the limited liability company.

W > L~ FRITZ OHORA

Signature of a merfher or authurized representative of a member Printed or typed name of signee

fhereby aceept the appoiniment ax registered agent and agree 1o act tthis capacitv, T fiurther agree o comply with the
provisions of all statutes relative to the proper amd complete performance of ny duties, aned am familiar with and accem
the obligations of my position as regisiered agent ax provided for in Chapter 603, FSO Or, IS documeni is being filed
tormerely reflect a chumye in the registered office address, I herehy confirm thar the limited Tiabiline compam has been

notified criting of this change

Signature of Repicred Agent

Division of Corporationse P.O. Box 6327e Taullihassee, FL 32314
FILING FEE: §25.00
INIHSIS (2 1h)



