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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
May 14, 2004
IGOR ZUBAREV

550 FLORIDA CLUB BLVD, APT 306
ST AUGUSTINE, FL 32084

SUBJECT: TECHGLOBUS L.L.C.
Ref. Number: LO3000014017

We have received your document for TECHGLOBUS L.L.C. and your check(s)
fotaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correctlon(s)

Our records indicate IGOR | ZUBAREYV as the current registered agent, please
correct number 5 of the application.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document please cafl
(850) 245-6025.

Trevor Brumbley

Document Specialist Letter Number: 904A00033655
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v STA\TEMENT OF C

HANGE 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 subntits the F[ollowmg 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: TE CH G‘Lﬁfb “S / LLC
2. The mailing address of the limited liability company is : 559 F (17 %b'{OL ¢ 'g”l g

Pvd _ APT 306, Sovnt Aufustine 2L 3008y

/
04 [ 17/ 2903 - __Lg3doop/Y0l7
3. Date of filing/registration in Florida }

4. Document number _

S. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

1608 2uUlppe

S0 Flovwda bt /5&4.@%%/
gaﬂ ‘VF(. ﬁ‘wq Address

oF
wyhne , PL S204YET 2 =
City, State and Zip o L™
6. The name and address of the new registered agent and/or office: E’n": = g
“T
) e
L6or  2uppbrel % =

327 ngrz,,*,/;ma&/ Bl ﬁ3%

Florida street address (P.O. Box NOT acceptable)

Soud B 3208Y

/ 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 changes are made, the Florida street address of the registered office
and the business office of the register

agent will be identical. Or, in the case of a Florg1da limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreeme limited liability company.

(Signatute of a member or gutfiorized representative of 2 member) i

L6or Bupp e pember T
{Printed or typed name of signee) 4

I hereby c_zicehm‘ the appointment as refg'isterled agent and agree to qct in this capacity. I further agreg to
comply with the provisions of all statutes relative to the proper and complete doerfomzance of my duties,
a am familiar with gnd dccept the obligations of my position ag regzstﬁre agent as provided for in
Chapter 808, £.S. Or, if this document is _emgi filéd 1o imerely rg‘hecta change in the regmfg‘e office
address, I hereby confirth ghat-thedimited liability company has Been notified in writing of this change.
(Signature of Registered &ty

on of Corporat_i9ns, PO Box 63;7, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18(10/99)



