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COVER LETTER

TO:  Registration Scetien
Division of Corporations

Alpha Surveying and Mapping 1L1.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Plcase return all correspondence concerning this matier to the following:

Fred M Franklin

Namwe of Person

Alpha Surveying and Mapping

Firn/Company

15237 Locust St

Address

Ohnaha, NE 68116

Cuv/State and Zip Code

franklin@alsm96.com

E-mail address: {(to be used for future annual report notification)

For further information concerning this matter. please call:

Fred M Franklin 402 3R01939
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
o 825 Filing Fee 0 855 Filing Fee & Centified Copy

INHS IS (2/14)



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

Purswani 1o the provisions of seetions 6030014 or 6030116, Florida Sianaes. the undersigned limited liabilite company
submits the folfowing statentent in order 1o change iis regisiered office or registered agent, o both. in the Stare of Florida,

1. Namwe of the imited lability company:

2

Alpha Surveving and Mapping LLC

(b)
Principal office address of limited Tiability company
(Note: MUST BE STREET ADDRESS)
15237 Locust &1

Mailing address of timited liability company:
(Note: MAY BE POST OFFICE BOX)
13237 Locust St

Omahe, NE 68LHEA

Omahi, NE 68116

42019

M 19000002434
3. Dare of filingfregistration in Florida 4, Docugent number
5. (a)
Registered Agent and Registered OtTice shown an the records of the Florida Dept. of State:
Fred Franklin
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
370 BIMINI BAY BLVD
- =T
Apolla Beach .. 33372 il
FL -
[ e
(b}

tnwer name of NEW Rewistered Avent and/or NEW Registered Office address

Fred Frunklin

NEW Remstered Office Address:

11024 Palerma Cir #202

Tampa

_ 33619

I{ the limited liability company is not organized under the faws of the State of Florida. it is hereby confinmed that alter the
change or changes are made, the Florida street address of the registered effice and the business office of the registered
agent will be identical. Or, in the case of a Flortda trmited liability company, 1t 13 hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the Limited Lability compuany or as otherwise provided in
the yrictes ﬁwﬂ operating agreement of the limited liability company.

Fred Franklin
P 13 T T oy
“}.&:_-nﬁﬁlrc of & member or authorized representative uf a memher

Printed o1 tvped nome of signee
I herebhy aceept the appoiniment as registered agent and agree to act in this capaciey. 1 further
i

_ agree 1o compwiih the
provisions of all stanites relaiive to tie proper and complete performance of my dutices, and { mn_)gmm'/r'ar with and accept
the ;J(bfﬂﬁ"r:nx 1Y v posit
o mbrely bk .

ion as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is heing filed
ety in the registered office address, Therebyv conftrm that the limited Tiability company has been
notified inff - :

Signature of Registered Agemn

Division of Corporationse I.0). Box 6327 Tallahassee, F1. 32314
FILING FEE: 325.00
INHSI8 (2714



