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COVER LETTER

TO:  Registration Section
Division of Corporations

SIMULATOR e pTER, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Regisiered Ageni/Registered Office Change and fee(s) are submitted for {iling.

Please return all correspondence concerning this matier to the following:

[Tt 42 M. WHeFLED.

Name of Person

S ATOR. CENTER LLC

Firm/Company

H300 W LAKE MARY BeVD  STE 0O

Address

LARE aRY FL 32746

City/Slal’c and Zip Code

oy e R e, O
e ARD W EECE R (D3 jniv LA TORCeNTERTE RIS TN 6
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

FICH ARD (WWHeELELR_ 4, 704 )_2_&'7-.’2’/&;';‘

Mame of erson Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Talluhassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check Tor the following amount:
0525 Filing Fee O 555 Filing Fee & Centified Copy

[NHS18{2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2019

RICHARD WHELLER

4300 W. LAKE MARY BLVD
STE. 1010

LAKE MARY, FL 32746

SUBJECT: SIMULATOR CENTER LLC
Ref. Number: M19000001460

We have received your document for SIMULATOR CENTER LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist |I Letter Number: 819A00019586

www.sunbiz.org



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the [pr()v!sic)ns of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited tiability: company
j‘_{;bm.i;s the following statement in order to change its registered office or registered agent, or both, in the State of
Hlorida,
. Name of the limited liability company: SIMULATOR ceNTER A CLCo
2 () _jb U2- HANEAS BD (b) 4300 L3 LARE MARY TV > FE/ID
Principal office address of limited liability company Mailing address of Liniied Lability compiny:
(Note: MUST BE STREET ADDRESS) fivote: MAY BE POST OFFICE BOX)
SANECRD FLU 22777 Lave MARY FL 32744
7 7
Nn2-o04-3121F U (G oD 14 &7
3. Date of filing/registration in Florida a. Document number
5. {(a) _, ]
Registered Agent and Registered Office shown vn the records ol the Florida Dept. of State:
(U7 AN AR RY
Registered Ollice Address  (MUST BE FLORIDA STREET ADDRESS)
TAN FORY | FL 372773
.FL o
=
s .
(b) . .
Enter name of NEAY Registered Agent and/or NEVW Repistered Office address )
360 . ARE M AR LV D =
NEW Repistered Otfice Address: %’J
ST E 00 2,
LARE MaARY

FL 327 o £

[t the limited Habitity company is not organized under the {aws ot the State of Flerida. it is hereby conlirmed that alter
the change or changes are made. the Florida sireet address of the registered office and the business office of the regisiered
agent will be identical, Or, in the case of o Florida limited lizbility company. it is hereby confirmed that the change(s)
was/were authorized by an allirmative vote of the members of the limited liability company or as otherwise provided in
the artighesaf organization or the operating agreement of the limited liability company.
-
Signaturd LY member or suthorived representatiy e of o member

= ; ey -
e A LD Wi Le &
! hereby aceept the appointment as regisiered agent and ugree 1o act in this capacine. [ further

Printed of typed name of signe
provisions of all stanwes relative 1o the proper and complete performance of my duties, and { am ]%maih'm' with und accep!
the obligations of my pusition as registered agent as provided for in Chaprér 603, F.5 Or, if this document is beir
1o merely reflect a ch
notiflet w1 i

agree o comply with the
ange in the regisiered office address. 1 hereby confirm that the limited Tiabitite company has béen
this change.
I S
~7 -~ ‘{g—f"’_‘j
Signature of Registered Agent

1 filed

Division of Corporationss P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHIS18 12/14)



