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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 limired
liability company submits the following swatement in order to change its registered office or registered
agent, or boith, in the State of Florida,

i. The name of the limited liability company is: Telzuit Technologies, LLC

2. The mailing address of the limited lability company is : 9422 Carrier Drive, Suite 306
Oriando, Florida 32819

07/03/2003 103000024317

3. Date of hlingfregisﬁaiion in Florida 4. Document number

5. The name of the registered agent and the registered ofTice address as shown on the records of the
Florida Department of State:
Robert J. Hutchins
' Name
- 400 North Wymore_Road, Suite 110 - -
Address h
Winter Park, Florida 32788
v City, State and Zip

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

Don Spreoat

5422 Carrier Drive, S0 306
Florida street address (P.O. Box NOT acceptable)

Orlando 32819
S FL N - §O‘3
City, State and Zip oS =

ko
If the limited liability company is not organized under the laws of the State of Florida, {F§ herﬁ' mﬂ
confirmed that after the change or changes are made, the Florida street address of the rgﬁﬁfere_c_i_ offi
and the business office of the registered agent will be identical. Or, in the case of a Flgnda lirafed _am,
Liability company, it is hereby confirmed that the change(s) was/were authorized by an§fTirmative vbte of
the membgrs of the limited liability company or as otherwise provided in the articles ?gan@tiom

the ting of thegdimited liability company. g = @
=2 e
(gigrﬁaturc of 2 member or aftharized representative of a member) % r ~d

Don Sproat
{Printed or typed name of signee)

1 hereby qcc%ur the appointment as regsz‘er d agent gnd agrvee to act in his capacity. I further agree fo
comply with the provisions of ail statules relative to the proper and complete é;\erﬁarmance of my duties,
and I am famifiar with and decept the obligations of my position ag registered ageni as provided for In
ijpz‘er C S, Or, if this dogument is Deing filéd 16 merely reflect’a c_kazzlg,e in the regi tlfg'ed office
address, I hereby 7o it thelimited liability company Has been notified in writing oft is change.

(Signatdte o Cglsteredkgen:)?’ Y —_— i
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99) FILING FEE: $25.00



