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

Pursuant to the provisions of sections 608.416 or. 608.508, Florida Statutes, the undersigned limited
liability company submits the

L ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _ME IATECH SOLUTION & SUPPORT, LLC

2. The mailing address of the limited liability company is : _1455 TALLEVAST ROAD,
STE. #L.8319, SARASOTA , FLORIDA 34243

11/15/2001

B L01000019788
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 Department of State:

JOSEPH EVANS

Name

1455 TALLEVAST ROAD, STE. #8319

Address
SARASOTA, FLORIDA 34243
City, State and Zip .

6. The name and address of the new registered agent and/or office:

JOSEPH EVANS

1901 60TH PLACE, STE. #8319
Florida street address (P.O. Box NOT acceptable)

BRADENTON ¢ 34203
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 chandgcs are made, the Florida street address of the registergd o

ce
and the business office of the registere

agent will be identical. Or, in the case of a Florida lifpited

liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmafive vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement gf the limited liability company. o
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(Signature of a member or autho representative of 2 member) s
authorised signatory 5nostress Corporate Manage T

(P1inted or typed name of signee)}

1 her?by

comply es re

relative to the proper and complete pe ormance af (;ny uties,
Tam familiapagih g ci_ac ept the obligations of my position ag registere agenﬁas provided for. in
ter B8, 5. zfl 7 ;ls ocument is, being filéd to mere yrg/iecta change in the regi tfred office
addrness, I heyeby copfirm that the limited liability company has been notified in writing of? is change.

“(Sizmiture of Registered Agent)

accept the appointment as registered agent and agree to qct in this capagity. I further agree o
Wi, té){:’ proytp Fons, ofeal}l St tu? Ie e 5 c? Doy e ?7 ]

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
INHS18(10/95) FILING FEE: $25.00



