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COVER LETTER

TO: Registration Section

Division of Corporations

RETRO-TECH SY \
SUBJECT: SYSTEMS, LLC
Name of Limited Liabitity 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:
DAVID PIERCE
Name of Person
RETRO-TECH SYSTEMS, LLC
Firm/Company
853 EASTPORT CENTRE DR
Address
VALPARAISO, IN 46383
City/State and Zip Code
ksaldana@urscompfiance.com
E-ma)l address: (to be used for future annual report notification)
For further information concerning this matter, please call:
URS Agents c¢/o Kanetha Bishop at( 800 y 567-4397
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Taltahassee, Florida 32301
Enclosed Is a check for the following amount:
@ $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMIIED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limited llability com
s;;bnggs the following siatement In order (o change its registered office or registered ag';m, or both, in :21.- Stamjj"
orida,

1. Name of the limited liability company: RETRO-TECH SYSTEMS, LLC

2@ Principal office address of timited I:f:ﬂty company: ® Madling eddress of limited [iabillty company:
853 EASTPORT CENTRE DR 853 EASTPORT CENTRE DR
VALPARAISO, IN 46383 VALPARAISO, (N 46383

06/28/2017 M17000005515
3. Date of filing/registration in Florida 4 Document number
5. (a) ’

Registercd Agent and Registersd Office shown on tﬁa records of the Florida Dept. of State:
CORPORATION SERVICE COMPANY

Registered Office Address  (MUSTBE FLORIDA STREET APPRESS)
1201 HAYS STREET

TALLAHASSEE FL 32301

(®) -
Enter neme of NEW Reniatored Agent and/or NEWY Replgtered Qffice address: .
URS AGENTS, LLC
NEW Reglstered Office Address: .
3458 LAKESHORE DRIVE
TALLAHASSEE FL 32312

If the limited liability company is not organized under the laws of the State of Floride, it is hereby confirmed that after
the change or changes are mads, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwiss provided in

the articles of organizatinp or the operating agreement of the limited liability company.
Dﬂ;!:; iimp David Pierce

Signature of 3 member or authonzed repressntative of & member Printed or typed name of signee

I hereby accepi the intment as registered agent and agree to act in this capacity. 1further agree to comply with the
e of Bl starires relative o the, o3 apactpy. Lt b ond

i3

OVIsions o r artd comple ormance af m nd I am famitior with and accep!
'?lge obligations ?f position as ngméf-zo a lgf{pz?vidg%‘i in Caga re{ 5, Ff Or, ({' this document iy ;efrzg ﬁleeg’
fom r‘eﬁ»r eclac agge Ln the registered oﬁga idrass, I hereby confirm that the limited liability company has been
natifie 3 change.

Kaneths Bishop, Asst. Secratary

g of Registered Agent ~— ——

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



