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STATEMENT OF CHANGE OF REGISTERED OFFICE QR 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 following 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: _S@g@ Technology Consultants, LL.C

2. The mailing address of the limited liability company is : .7 18 Peake's Point Brive

Gulf Breeze, FL. 32561

1/13/2003 LO3000001418

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:
Michael Banner

Name
4244 W . Tennessee Street
Address
Tallahassee, FL 32304
City, State and Zip

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

Charles T. Simonds

e

718 Peake's Point gﬁl\?e
Florida street address (P.O. Box NOT acceptable) Fes =
PRl
Gulf Breeze FL, 32561 = 2
City, State and Zip +
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If the limited liability company is not organized under the laws of the State of Florida, it is Herebym> X

confirmed that after the change or changes are made, the Florida street address of the registered qffice

and the business office of the registered agent will be identical. Or, in the case of a Florigg=imit&®

liability company, it is hereby confirmed that the change(s) was/were authorized by an affifpdativerwote of

the members of the limited liability company or as otherwise provided in the articles of dfganizafion or

¢ operating agreement of the limited liability company.

\L\T‘M\ _‘.1;—:\ -6‘\ Ao (‘M&J = 2‘1) 4

(Signature of 2 member or authorized representative of a tmember)

Charles T. Simonds
(Printed or typed name of signee)

I hereby qcceg)t the appointment as registered agent and agree lo jcf in this capacity. I further agree to
comply with the provisions of al statules relative fo the proper and complete perforimance of my duties,
and I am familiar with and dccept the obligations of my position as registered agent as provided jor in
f [ th and dccept th blgg‘ posit { as provided
Chapter 508, F.S. Or, if this document is being filéd to merely rgﬂect a chagge in the regzsthered office
p?r%ss, { hereby confirm that the limited liability company Has be is change.

Mwlm”\‘%‘\mm\ib 2:25\05/

(Signature of Repgistered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00

en notified in writing of 4




