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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 172072015

NAME: COMPUTER TECHNOLOGIES U.S.A. LLC
TYPE OF FILING: CHANGE OF AGENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q—L&@J/\a—/




COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Computer Technologies U.S.A. LLC

Name of Limited Liability Company
Dear Sir or Madam.

The enclosed Registered Agent/Rogisiered Office Change and fee(s) are submiited for [filing.

Plense return nll correspondence concerning this matter to the following:

Tara Morales

Nameo of Person

Capitol Corporate Services, Inc.
Firm/Company

800 Brazos Ste 400
Address

Austin TX 78701
Cily/State and Zip Code

Magda41@bellsouth.net
E-mail addross: {{o bo used for future annual report notiftcation)

For further information concerning this matfer, please call;

Tara Morales at¢ 800 ) 345-4647
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporalions
Clifton Building P.0. Box 6327
2661 Execuiive Cenler Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

>4$25 Filing Fee 7] $55 Filing Fee & Cortified Copy
INHS18 (2/14)



Tl L
TIr ey,

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

provisions of seciions 605.0114 or 605.0116, Florida Statwtes, the undersigned limited liability company
wing statemen! In order to change its registered office or registered agent, or both, In the State of

Pursuant ta the
ﬂbﬂ;gs the jbﬁg

orida.
re Computer Technologies U.S.A. LLC

I. Name of the Limited Liability Cempany:

() Computer Technologles U.S.A. LLG

2. (a) Computer Technologies U.S.A. LLC
Principnl office nddross of imited linbility compuny: Mailing address of lunited Yisbility company:
(Nate: MAY BE POST QFFf oX]

{Note: MUST BE STREET ADDRESS)
3820 SW 79th Avenus, Suite 82 3820 SW 79th Avenue, Suite 92
Miami, FL 331556 Miami, FL 33155

- LO5000008100 |

Dooument numnber

1/12/2005 .
3, Date of filing/registration ih Flosida 4,

5. (n) Capliol Corporate Services, inc.
Registered Agent and Reginlered Offico shown on the records of the Florida Dapt. of Siate:

155 Offlce Plaza Dr Ste A
Regintcred Offico Address  (MUSTBE FLORIDA STREET ADDRESS)

> =
Tallahasssee ,FL_82301 @« =g
— ™o
Z 3
) Magda Santiso o Bl
Enler nomu of' & Ageyt ondior NEW. ered Office oddress: o< " x‘:'_-_'
Lt o
s
. = |
Magda Santtjo A
NEW Registorod Otfigo Addross: o g._; ﬁ
: . (] I
-3820'SW 79t;] Avenue, Suite 92 == g,.,“:;
I

,FL_331556

Miami
If the Jimited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or chauges ars made, tho Florida streot address of the rogistercd oflfce and the business offico of the registered
agent will be identical, Or, in the case of a Florida limited liabilily company, it Is hereby confirmed that the change(s)
wasjwere authorized by an affirmative vots of the menbers of 1he limited liability company or as otherwise provided in
the ariioles of organization or the aperating agreement of the limited labillty company.

Ellis B. Mirsky

Printed or fypud namo of sigied
agree 10 comply with the
fg{nﬂiw Wit Eynd aecept
ocument is elnﬁg Jlied
cen

Signatwe W:ﬁ\bet whorized represontotive of o wember
d? act in this capacity. Ifinther

q,

th

1 heveby accepf the appoiniiment as registered agen! and agree !
provisions of ﬂl sranllgs refative to meg1 roper aﬁa’ cempn'efe pepformeance of my flmes, nd I am
1y position as registéred agent as rovldefij! 1 in Chapter Fg .",-f{ Lis_
1 héreby coay#m tha the Hmited fabfiity company has

the obligatiops of . };
o merf reflecta clionga in the registered office address,
nolified in writing of#ils change,
H et p&‘*’/g , Magda Santiso

Sigfalufo of Rogiatored Agont

4

Division of Corporationse P,Q, Box 6327e Tallahassce, FL 32314
FILING FEE: §25,00

TNHS18 (2/14)




