N JU—

1120067200

- HNRAIAERNAAD

- 200251054772

(City/StatefZip/Phone #)

NEARA 13- -01004--015 #3500

[1Pekur [ war [] mar

(Business Entity Name}

(Document Number)

o ~
3200 [a=s3
=
— "c};
ffied Coni - o\ T
Certified Copies Certificates of Status SR 8
N —
G = i
e ey m
Special instructions to Filin icer: -n A
p g Officer i D
o W
i wn
Tl e

Office Use Only

SEP 2 5 2013
T. HAMPTON




COVER LETTER
TO: Registratron Scction
Division of Corporations
SUBJECT: /%Tmor GJMA/TE& YW LLC

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

Please return all correspondence concerning this matter to the following:

EICIJAKD S\MH[Z’

Name of Person

Dirrsor ComAtet. Srstems LLC
L5t — R4

Firm/Company

[945 W. CR 419

Address

Ovieno , FL. F2766

Cit_\'/S'tmc and Zip Code

rick & patrist cormp uéerswénf Comr

E-mail addresd: (10 be used Tor futureannual repoel nottfication)

For further information concerning this matter, please call:

Bichaed Spaith (B2 __ 431 — T049

Namwe of Person Arez Code & Daytime Telephone Number
. STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section’ Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cenier Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee  $55 Filing Fee & Certified Copy

Nete - 3135 pﬂovro/f-'a/ whon weons 75(/4 L\/oa/

NHS 18 (5/08) —_ I7 Y Y B T



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2013

RICHARD SMITH
1945 W CR 419
OVIEDO, FL 32766

SUBJECT: PATRIOT COMPUTER SYSTEMS LLC
Ref. Number: L12000137206

We have received your document for PATRIOT COMPUTER SYSTEMS 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 form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any qhestions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist |1 Letter Number: 513A0002095%
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



/
§ « % STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or regisiered
agent, or both, in the State of Florida.

1. Name of the limited liability company: 94-‘77001' Gwm S‘TS?E/WS c

2. (a) Principal office address of limited liability company: 945 WwW. ce 413

(Note: MUST BE STREET ADDRESS) £ )y_LEQQ*EL;mﬁ_Li
(b) Mailing address of limited liability company: (945 W. CR 419
(Note: MAY BE POST OFFICE BOX) OWIEDD (FL. 32766
lo /7.3/20;2. L12000({37296
3. Date ofﬁl@/registration in Ilorida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CorforaTionN. SERVICE COMPAA/T

Registered Office Address: 1201 Hgves g"/‘-
TALLAHASSEE:, £t 3230 |

(b) Enter name of NEW Registered Agent and/or NIEW Registered Office address:

NEW Registered Agent: Pamera J. Sm rflél

NEW Registered Office Address: 1828 Masies CF

(MUST BE FLORIDA STREET ADDRESS) OVIEDD R = T2 766
B

If the limited Hability company is not organized under the laws of the State of Florida, 1t 1s hercby
confirmed that after the change or changes arc made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by angaflirmagive vote of
the members of the Limited lfability company or as otherwise provided in the articles of oreanization or
the operating ag, “he limited liability company. & T

S

AL
o S—
Signature of £me e representative of a member =
e = iYi
n
RictAKO {1 7H D W
Printed or typed name of signee %::2 -

et B 4 ¢
[ hereby accept the appointment as regf.s'rer/ed agent gnd agree to qct in this capacity. ST urt @ agree 1o
comply with the provisions of afl statules relative to the proper and compleie performdnce of my quties.
an 0 8§1:§ch‘ \%Ih and decept the obligations of my position ag regisiered agenf as provided for in
I'hereb

r, if this document is being filéd 1a inerely reflect @ change it the regisiered office

acl liability company has been notified inwriting of this chinge.

Neonfifm thy the

fimyt
[

ion of Corporations, .O. Box 6327, Tallahassec, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



