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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 + Fax (850)222-1222

Streamline Automation Systems, LLLC

Signature

Requested by:geh

02/25/20

Name Date Time

Walk-In Will Pick Up

172 Poncar s Prn:ng - Thomasvie, GA &0

Art of Inc. File

LTD Purtaershap File

Foreign Corp. File
L.C. File

Fictuous Name File
Trade/Service Mark
Merger File

At of Amend. File
RA Resignation

Dissolusion / Withdrawal

Annual Report / Reinstiatement

Cen. Copy
Photo Copy

Certificate of Good Stunding

Cenificate of Status

Certificate of Fictitipus Name

Carp Record Search

OfficerSearch____
Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCClor3File

UCC I Search
UCC 11 Retrieval

Courier



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company:
submits the following statement in order to change its registered uffice or regiseer

ed agent, or bonh, in the State of Florida.

C L STREAMLINE AUTOMATION SYSTEMS. LIL.C
1. Name of the limited liability company:
2. (a) (b)
Principal office address of limited liability company: Muiling address of timiled liability company:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BOX)
9934 GRANITE PARK CT 9034 GRANITE PARK CT
GRANITE BAY, CA 95746 GRANITE BAY, CA 95746
December 5, 2016 MI16000009794
3. Date of filing/registrution in Florida 4. Pocument number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
FLORIDA FILING & SEARCH SERVICES, INC,
Registered OMwce Address  (MUST BE FLORIDA STREET ADDRESS
155 OFFICE PLLAZA DRIVLE
T e
TALLAHASSEE 32301 QA<
. pL 2 L =
T
T o
(b) ; ~o
Enter name of NEW Registered Agent and/or NEW Regisvtered Office address . o h .
", T i
- e gegip e . E 3 F“"""
YOUR CAPITAL CONNECTION, INC. . w0 L
NEW Registered Office Address: :] ::: (.».)
=i
417 EVIRGINIA STREET, SULTE | n O

TALLAHASSEE

3
gL 01

I the limited liability company is not organized under the laws of the State of Florida, it is herehy confirmed that afler the
change or changes are made, the Florida street address of the registered offtce and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability compruay, i1t is hereby confirmed that the change(s)
wns/wctrc puthorized by-an alfirmative vote of the members of the limited liability company or as otherwise
the an /M/o sani

provided in
1 rg\ nigatioh or the operating agreement of the limited lability company.
]
o/

RICK BENNER

Signature of a member or authotized representative of s member

Printed o typed name of signee
! herehy accept the appoiniment as registered agent and agree to act in this capacity. ! further agree to conplye with the
provisions of all statutes relative to the proper daid complete per, vrmunce of my duiics, und | am?m.-u‘h'm' with and aceept
the obligations of my position as registéred a sent as provided for in Chapter 605 F.S. Or, if this documeny is heing filed
o mure%v reflect a change in the registered office address, | héreby confirm that the limited tiability company has Been
notifted in writing of thiy change. - ’

Signanue of Registered Agent /

Division of Corporationse P.Q. Box 6327e Tallzhassee, ¥, 32314
FILING FEE: $25.00
INHSI8 (2/14)




