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LINMITED LIABILITY COMPANY

Pursuant 1o the provisions of sechons 803.0114 or 6030116, I
submiis the followmg statenient i order 10 chunge s registered

1.

(((H20000033597 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

oruda Statutes. the wndersigned hmed Labiliy company
office or regisierad ugent, or both. i the Siate of Florida.
Name of the himited liability company:

GULF TECH SPECIALISTS LLC
2. (a)

Principal office address of imited habiliy company

{Note: MUST BE STREKT ADDRESS
TR0 FL PALN AVENUE #1104

(b)

Maling addiess of limited habihily company
(Note: MAY BE POST OFFICE BON)

TAMPA, FL 33605

1810 . PALRN AVENUIE 8 11
TAMPA, FL 33605
N9/20/2018 L1800022427]
KN Date of filing/registration in Florida 4, Document number
30 (2)
Kepistared Agentand Registered Office shown on the 1ccos Js of the Flonda Dept of State.
REGISTERED AGENTSINC.

Registered Office Addiess

(MUST BE FLORIDA STREET ADDRESS)
7901 4TH STREET NORTH SUITE 300

A
ST.PETERSBURG Fi 33702 'i‘ \13 e
T - [ g it
ST
{b)
Enter name of NEW Registered Agent and/o NEW Registered Office address

LEGALINC CORPORATE SERVICES [iNC.

NEMW Registered Office Addiess
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=

(Vo)

5237 SUMMERLIN COMMONS BLVD. SUATE 400

FORT MYERS

[ 33907

o

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case ol a Flonida himited liability company, it is hereby confirmed that the change(s)
was'were authorized by an affirmative vote of the members of the limited liabiht
the articles of organization or the operating agreement of the limited liability company,

y company or as otherwise provided in

Stefan Iiev
Signatue of a mentter o authorszed representitive of @ membei Printed v 1y ped name of signec
! hereby accepl the appomniment as registered agent and agree 1o act i thus cap
prenasions of all statutes relairve to the pm/Jer and complete pe
the obligations of my postion as registered
to merely reflect a change i the registered o
nofified 1n wr

g ofdhis chukge, .
ILL{;\U’?L; ‘\\/LLY[O\ ,

Signaluic of Registeicd .-‘\ggj

aciy. | further agree to comply wth ihe
=te performance of my: duties, and ] am winiliar with and accep!
ent as provided jor in Chaptér 603, F.S. Or, if this document is being jiled
(fice address, | héreby confirm that the limited jabiliy company has been
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Division of Corporationse ”.0. Box (327s Tallahassee, F1. 32314
INHSTS (2714

FILING FEE: 82500



