M 20000006117

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]pickur  [] war [] mav

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

900397486539

. ~
. =
3. =~
. S
c o .
- = 1]
Sl -
P ey
T - | H—
- £ b
RO ?g' E a!
ﬁ1<' '
e OO
Rl S .
e (%]
- no




e

COVER LETTER
TO: RegistratioR Section

Division of Corporations

SUBJECT: Centropix USA, LLC

Name of Limited Liability 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 mattcr to the following:

Youcef Benloucif

Name of Person

Centropix USA, LLC

Firm/Company

-~
()

Al

ey TV

6222 Tower Lane, Suite B5

Address

Sarasota, FL 34240

AR
1]

Ciry/State and Zip Code
YB@centropix.com

E-mﬁfii a;ddrt:ss: (to be used Tor Future annual report notification)

For further information concerning this matier, please call:

Youcef Benloucif

708 837-3800

Area Code & Daytime Telephone Number

Name of Puerson

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
@$25 Filing Fee O $55 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.01 16, Florida Statutes, the undersigned limil d liabilit
submits the following statement in order to change its registered office or regis'tered agenl, ogr botli, i;ierhe gta’te gj? ng)ﬁgfdy

Centropix USA, LLC

. Name of the limited liability company:

2. (a) (b)
Principal office address of limited ligbility company: Mailing address of limited ligbility company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
C gaa %m/ /‘\ol"\.n..) Un”}g{ 65?652 ——Tawcf A\A.ﬂ.' xg:
Sarascte, FA 2 “YavQ Serasee, A 3YAY0
T—i3- goac Naoago 006 &//7
3. Date of filing/registration in Florida 4, Document number

R isYered Aloerts, Trz,

Registered Agdet and Registered Office <hown on the records of the Florida Dept. of State:

790! 4% Sitret N

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
&fuz‘\:é prfel=
SY. 7 <Newsd ) FL 33762

5. (a)

(b) \/ o0 c<’1£ tge'\/ow'r £ - %
Ster name of NEW Registered Agegt and/or NEW Registered Offfce pddresy R
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If the limited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed that after the
istered office and the business office of the registered

change or changes arc made, the Flarida street address of the re
agent will be identical. Or, in the cascof a Florida limited liability company, it is hereby confirmed that the change(s)
rized by an affirmative vote of the members of the limited liability company Or 85 otherwise provided in

or the operating agreement of the limited liability company.
Meqr. yc.uc.—:F BeA Jaoctl’
Printed or typed neme of signee
ce to act in this capacity. [ further agree [0 corpgly v;:':h the

I hereby accept the appointment as registered agent and agr 2 {
rovisions of all statutes relative (0 the prc:fer and complete performance of rgg duties, and I am familiar with an accept
egistere this document is being filed

L FL

ized representative of ghember

' gistered Q enf:sdprovidedforin Chapter 605, F.S. Or, ;{’ L
eddsiered office address, { héreby con, that the limited liability company has been

the obligations of my positiop-as

to merely reflect a change g

notified in writing of this fhapped.

v /7, /g
Signoture of Registered Agent/ v

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