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COVER LETTER

T8 Registration Section
Diviston ol Corporations

Tactech Consultants. LLC
SUBJECT:

Name of Limuted Liahiliny Company
Dear Siv or Madan:
The enclosed Registered Agent/Registered Office Change and Teers) are submined for filing.

Please return all correspondence concerning this matier 1o the following:

Keith Camilo

Nume of Person

Tactech Consultans, LLC

Firn/Company

19111 NW 23rd Sireet

Address

Pembroke Pines, FL 33029

Citv/State and Zip Codw

Keithb1@aol.com

E-muail address: (o be used for future annual report nutification)

For further information concerning this maiter. please call:

Keith Camilo 954 214 5083
at ( )
Name of Person Arex Code & Davume Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corpurations
Chitton Building PO Box 6327
266 Exccutive Center Cirele Tallabussee. Florida 32313

Tallahassee. Florida 32301
Enclosed is a ¢check for the following amount:
W 25 Filing Fee O] 533 Filing Fee & Certilied Copy
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. CSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Purswant (o the provisions of sections 6650114 or 8050116, Floridu Statites, the wndersigned lmited Hahilitv company
submits the following stivment in order (o change ity registered office or registered agent. or hoth, in the Staie of
Florida,
. TR Tactech Consultans. LLC
L. Name ot the imited habibiiy company:
2 Tactech Consultants, LLC ) Same
Principal office address of Timited lability compans: Marthng address o limited liability company:
(Note: MUST BESTREET ADDRESS) tNowwe: MAY BE POST QFFICE BON)
19111 NW 23rd Street
Pembroke Pines, FL 33029
01/31/2017 L17000024981
R Date of Nling registration i Florida 4, Dacument number
. Anthony Liuzzi
2o (a)

Registered Agent and Registered ¢tice shawn on the tecotds of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREFT ADDRESS)

19111 NW 23rd Street

Pembroke Pines

., 33029 .
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Iater name of NEA Registered Apent and or NEW Registered Office address: S '_ 5 —
o ERP
Keith Camilo IR S

NEW Regutervd Office Address: A

19111 NW 23rd Street @

Pembroke Pines, FL Ei 33029

I the Timdted liabilie company is not organized under the Taws of the State of Flonida, it is hereby confirmed that alter
the change or ¢hanges are made. the Florida street address o the registered otfice and the business office ol the registered
avent will be identical. Or, m the case o' a Florida limited Hability company. it is hereby continmed that the change(s)
was were authorized by an atfirmative vote of the members of the Timited Hability company or as otherwise provided in
the artie + operating agreement of the himited lability company.

Keith Camilo

5 of organization or 1
k1

i LN 4
Signht&1d o1’ a member ar authorized representative of a member

Printed ar txped nume of signee

hevebye aceeps the appainiment as vegistered agent and agree to ace in this capacine. 1 puether agree to comply with the
provisions of all siaries velative o the proper and complete performance of niy dutios, ded T am Familiar swith and e vt
the oblications of niy pasition as registered agent as provided jor in Chapror 603 F.80 Qv i oS document s being filve
too merelv reflect a hunge in the registyfed affice address, | hereby contirm that the limited tiabiline company has héen
notified inowriting rgf'flu'clumgu ' B ' ’ ’
!
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Sizndature of R¥fgisiered Agemt

Division of Corporationse P.(). Box 6327e Tallahassee, FI1. 32314

FILING FEE: $25.04)
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