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STA;TEI\'IEPL'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the ;vravisipns of sections 608.416 or 608.508, Florida Statules, the undersigned limited
liability camiﬁaﬂy submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the Hmited liability company is: _AT Computer Solutions, LLC
2. The mailing address of the imited liability company is : __5240 Nineteenth Street
Zephyrhills, FL 33540

9/21/01 1 i - 101000016266 -
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
" “Florida Depariment of State: - - e .
' Clive F. Ure
-} . Narne qij'c;o
- 5240 Nineteenth Sireet o
’ Address =2
Zephyrhills, FL_33540 2 =3,
City, State and Z1p - L= =
' €2 TN
6. The name and address of the new registered agent and/or office: :3 iz 5_
Michael B. Miller ' ‘ &3

Name Lo Pt
601 Bayshore Blvd., Ste. 700 =
Florida street address (P.O. Box NOT acceptable)

:1 Tampa __ FL 33608 _ L
i City, State and Zip
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or céhrgiges are made, the Florida street address of the registered office
and the business office of the regist agent will be identical. Or, in the case of a Florida limited
- igbility cornpany, ft s hereby contmared fai-the change(s) was/were authorized by an affirmative voteof . -
the memb f the limjted liability company or as otherwise provided in the articles of organization or

the operaiftigfapféenety of the / imited liabilify company.
‘,
(Sigmatare of 8 member orAlithorized representative of 4 menber) - B
Clive F. Ure

(Printed or typed namg of signee)’ ’
I hereby accept the appointment as registered agent gnd agree to act in this capacity. I further agree to
cagzp %’vi R the i:"avip f:?on af all st a‘u?s r_‘elativ‘g to the prt';géef ang conplete gr or?:zan'g.iel of my ?z:tf_as',
and i am g_‘l gm ar with a %_acceptr e obligations of my position ags registered agent as provided for.in

apter éz Or, if this dogument is, gem %Eed 7] merc;fy rg‘#ecta change n the régistered office
address, I iability company has been notified in writing &f this change.

, 0.
Wn)&m that the limited
—

(Siguature of Registered Agen) Michael D. Miller S : -
Division of Corporations, P.O. Box 6327, Tallzhassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00
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