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COVER LETTER

TO:  Regsiration Section
Division of Corporations

Composite Investors, LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam: '
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted tor filing.

Please retwrn all correspandence concerning this matter to the following:

Patricia Baker

Name of Person

Composite Investors. LLC

Frem/Company

360 East Drive

Address

Melbourne, FL 32904 :

Civ/State and Zip Code

pbaker@sltructuralcomposites.com

E-mail address: to be used tor future annual report notitication)

For turther information concerning this mater. please call:

Patricia Baker (321 951-9464
. at )
Numwe of Person Area Code & Daytime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section |
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 i
2601 Exceutive Center Cirele Tallahassee, Florida 32314 !

Tallahassee. Florida 32301
Enclosed is i check for the following amount:
\,Z@?i Filing tee 0 $35 Filing Fee & Certified Copy

INHSITS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILITY COMPANY

Pursuant 1o the provisivas of sections 6030114 or 603.0116. Florida Statutes, ithe undersigned limited liability company
submits the folfowinge statcinent in order o change its registered office or registered agent, or both, in the State of
Florida.

. . . Composite Investors, LLC
1. Name of the limited linbility company:

2. (a) (b) !
Frincipal oitice address of Timited Lability company: Mailing address ol limited lability company:
WNore: MUST BE STREET ADDRESS) (Note: MAY BE'POST OFFICE BOX)
360 East Drive 360 East Drive
Melbourne. FL 32904 Melbourne, FL 32904
09/20/1999 L99000005894
3. I')zt:-;11']1ling/rcgislrminn in Florida 4. Document number
5. (a)

Registered Agent ind Registered OfTice shown on the records o the Florida Dept. of State:
Scott M Lewit

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

7705 Technology Drive

W Melbourne Fl 32904

(b)

Enter name of NEW Revistered Agent and/or NEW Repistered Office address:

NEW Repistered vntice Address:

360 East Drive

Melbourne £l 32804

If the himited labiliy company 1s not orgamized under the Taws of the State of Florida. 1t is hereby contirmed that after
the change or changes are made. the Florida sireet address of the registered oftice and the business oftice of the registered
agent will be identical. O in the case of a Florida limited liability company. it is hereby confinmed that the change(s)
was/were authorized by an atlirmative vote ot the members of the limited liability company or n:‘% otherwise provided in

the articles of opzanizanon oy the operating agreement ot the limited liability company.
Jﬁc 7 /Jé/if—\__ Patricia Baker

Signature of a member or mithorized represeniative of a member Printed or tvped name of signee

N . . . . : ' .
[ hereby aceept i) appoiniment as registered agent and agree to act in this cuapaciiyv. 1 further ugree to comply with the
provisions of alFsidnucsgelaive to the proper aitd compleiv performance of my duties. and 1 ami familiar with and accept
ligations ofiny postenr as regisiered agent as provided for in Chaper 603, F.S. Or, if this document is being filed
wrely reflect o chemee W the regisiered nisﬁcc acldress, [ hereby confivm that the limited Tiahiline company has been
7 f.j'/‘l'ed'r'f/r,ﬁ:r;"lr'lr_g e gfus o - ’ : ’ )

Stapature of Rugisé};[}«ﬁr}n ~J |

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
INHS TS (2/1:1)



