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From: GFI FaxMaker

TO:  Registration Saction
Division of Curporativns

SUBJECT):

To: 8506176380

Page: 2/3 Date: 6/4/2020 8:39.02 AM

COVER LETTER
H20000168040 3

Circa Mecharucal, |LLC

Drear Sir or Madam:

Name of Limited Lisbifit: Company

The enclosed Regisrered AzentRegistered Office Change and feefs) are submited for filing,

Please returm all carrespondence cuncerning this watier © the follow g

Desiree Miller

Name ;f Perzon

InCarmp Services, Inc.

Firm/Ceanpany,

3773 Howard Hughes Plawy. - Suite 5005

Address

Las Vegas, NV 89185-6014

City/State and Zip Code

documents@incorp.com

E-mail address: (o b used for Rutire sonual report aotifieation)

For further infarmation coswcrning this uudter. please oall:

Desiree Miller

Name of Person

Mailing Addrcss:
Registration Secrion
Division of Comporations
P.O. Box 6327
Taliahassee, 1. 32314

lLactosed i3 a check for the following amount:

0 325 biling Fee

INHS13 (2714 H20000168040 3

. 800-248-2677

Asca Code & Dayrime Telephone Number

Street Address:

Registratian Section

Dnvision of Corporations

The Centre of Tallahussee

2415 N, Monroe Street, Suite %10
Tallzhassae, FL 32303

3 £55 Fiing Fee & Coatificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABRILITY COMPANY H20000168040 3

Pursuant t ihe provisiony of secrions 03,0114 or 605.01 16, Florida Statuies, the undersigned Hmited Habdlity company
subunits the followiny statement in order 1o clumge iis registered office or registered agent, or both, in the State of Florids.

I, Name.of the fimited lability company: 78 Mechanicat, LLC

2. (a) . - (b
Prinipa otfice address of Thairl lisbitity company: Mailing address of limited Habiliy company:
(Nage; MUST BE STREET ADDRESY) eoti; MAY BE PUST OFFICE BGX)

1382 Union Hill Rd Sie 5B

Atpharetta, GA 30004

042212019 M18000004802
3. Date of lingfregisiration in Florida 1, Docament mumber
5. (a) LICENSE EXAM SERVICES, LLG , o 3
Regrsumed Agent mdt Repisteimd Oflice shown oa the records of the Flodida Dept. of State: T o _
4713 Webber St IR j
Registered Office Aidrcss  [MUSTBE FLOKIDA STREETAFDRESS, Sr e
SE 3ot
Sarasota FL 34232 :3;: :. , : -
ARt - S 77

£b inCorp Services, inc.
Enter nume of NEW Resiytered Agest aud/or NEW Repitrrd Offiee addresy

17888 67th Cout North
NEW Registered Offics Address:

Loxahatchee FL 33470

I the tunited liability company is nut orpanized under the iaws of the State of Florida, it is herehy confirmed that afier the
change or changes are mede, the Flonda sirect address of the segistered office and the business offics of the egistered
agent will be identical. O, in the case nf'a Florida limited tishility cowmpuny. it is herchy confiemied that the change(s)
was/were authorized by an affirmaiive vote of the menbers of the limited babitity compary or as otherwise provided in

thyargjcles of 1_am/1m ing agreement of the limited bty company.
W 'Z% o David Gordon
Sipwe Wre of o athorizzd romTicnMive of u momer o Primed cr r,-'y’cd sovy: o SipDeT e

{ hereby ucerpt the appoimtment as regisivred agem aud agree 10 act in this capacity. I further agree ta comply with the
provisions of oll stones relative 1o the ;)-"({)!)C’? and complete performaice of my dutics, and I am jomilior wish and accept
the obh%?ﬁomr of 81y position us regiistéred agerm as provided for in Chapter 603, F.5. Or. if this document is being filed
1o merely reflect u chunge in he regisicred affice addyess, 1 bireby confirns that the Tiaited Hiability compemy has bien
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