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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2018

ELLIOT SPRINGER

SOR TECHNOLOGY, LLC
2173 SALK AVENUE STE 300
CARLSBAD, CA 92008

SUBJECT: SOR TECHNOLOGY, LLC
Ref. Number: MO9000000173

We have received your document for SOR TECHNOLOGY, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist Il Letter Number: 118A00022037
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COVER LETTER
TO:  Registration Section

Division of Corporations

SOR Technology, 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:

Elliot Springer

Name of Person

SOR Technology, LLC

Firm/Company

el

2173 Salk Ave, Ste 300
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Address
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Carlsbad, CA 92008 me
E—— T pﬁf:
Citv/State and Zip Code ot
D=Lt
. <SP
jlekas@saveonresorts.com i
E-mail address: (to be used for futere annual report notification)
For further information concerning this maiter. please call:
Jennifer Lekas 858 999-8201 -
at { ) 2 oo
Name of Person Area Code & Dayvtime Telephone Nn}yﬁgr -
LR =
3 =
STREET/COURIER ADDRESS: MAILING ADDRESS: Pl o
Registration Section Registration Section gl m
Division of Corporations Division of Corporations e -
Clitton Building P.O. Box 6327 I
2661 Exccutive Center Circle Tallahassee, Florida 32314 % PR
Tallahassee. Florida 32301 s
I=- [ ]

Enclosed is a check for the following amount:

W 523 Filing Fee 0 %33 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisians of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned limited liability company

submgs the following staiement in order 1o change its registered office or registered agem, or both, in the State of
Florida.

1. Name of the limited liability company: SOR Technology, LLC
2 () 2173 Salk Ave Ste 300 (b) 2173 Salk Ave Ste 300

Frincipal office nddress of limited liability company:

Mailing address of limited fiability company;

(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Carisbad, CA 92008 Carisbad, CA 92008
01/19/2010 ST37737
3. Date of fling/registration in Florida 4. . Document number

5. () Leon Springer

Registervd Agent pnd Registered Office shown an the records of the Florida Depi. of Statce:

0ydS gcean Pa\m way

Registered Office Address RID

fpr A0\
goyrd\n geach L Y

(b) Registered Agents Inc. E 2 o
Enter name of NEW Registered Agent and/ar NEW Registered Office nddresy: i3
bt
i o = 0
3030 N. Rocky Point Dr. FES =
R o
NEMW Registered Office Address: Fric R
STE 150A ion 20O
oLy
o B .-
S —
Tampa ¢ 33607 2R

T the limited Tiability ‘company™is not'organized under the laws of the State of Florida, it is hereby confirmed that atier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be ideptical. Oy, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)

was/were autho ative vote of the members of the limited liability company or as otherwise pravided in
the artic} ion or the operating agreement of the limited liability company.

Elliot Springer

Printed or typed name af signee

Signature of a member or autharized representative of 8 member

! hereby uccept the appoiniment s registered agent and agree 1o act in ihis capacity. | further agree to conrfﬂ_ vwith the
provisions of all statutes relative (o the pr?!per and complele performance of my dutles, and | am familiar with and accept
the obligations of my bosition as registered agent as provided for in Chapér 603, F.S. Or. if this document is hein Sited
!

to merely reflect ¢ chgmge in the registered oﬁ‘ ce address, | hereby confirm that the {imited liability compary has héen
notified in yrifing ofjthis change.

1)
Skl rcf;ism/m(ngcm

INHS 18 (27114

Division of Corporationss P.O. Box 6327e Tuilahassee, FL 32314
FILING FEE: 325.00



