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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ONT}Q CCJ\\SUL_TH\LG‘(. LLC
) (Name of Cofporation)

DOCUMENT NUMBER: _L-OH O0002H4 {04

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
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{(Name of Contact Person) T/‘g T e
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(Firm/Coripany) e, F @
:;ﬂ,(j?‘ 'E
—. 5,
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(Address) b=

Otpnoo, FL- 22803

(City/State and Zip Code)

For further information concerning this matter, please call:

e Remang | w407 ) TLB-PHB

(Name of Contact Person) “(Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EO45 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 24, 2006

JOEL REMIGIO

ONTAP CONSULTING LLC

1021 E LIVINGSTON STREET
ORLANDO, FL 32803

SUBJECT: ONTAP CONSULTING LLC
Ref. Number:; 1.040000248604

We have received your document for ONTAP CONSULTING LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a corporation, but your entity is an LLC. Enclosed
is the proper form for your LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, plea.
(850) 245-6958.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the p rovisions of 5 ections 6 08.416 or 6 08.508, Florida S tatutes, the undersigned [ imited
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: QATA? ( A QU TINE L
2. The mailing address of the limited liability company is :

Aozl £ Lymastont Steeet Obianpo, BL 22803 |
A (1 {2aa ) LY oocmm2uoy

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:

(_”265-«_{&\0 e
Name
ZoHo Avops Benwe  #L3
Address '

Wz Crnic L3272
City, State and Zip

6. The name and address of the new reg15t.ered agent and/or office: | ._ ?,_ o % =
Teoer Yemiao DU == - e,
Name g‘ R SR
o2l & Lavinesen S(‘ﬂéer = %}i @ %m
Florida street address (P.O. Box NOT acceptable) %f: ':% ‘* 3
D KN
Oteanpo, L 32803 = R
City, State and Zip Sm @

b
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 registered agent will be identical. Or, in the case of a Florida 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 articies of organization
or the operating agreement of the limited liability company.

(S@ﬁ{of a member or authorized representative of a member)

J@/@SM(&\Q . 3L (7“’0(’3

(Printed or typed name of signee)

I herfby gccept the appoimmer;t as re ister}ed agent gnd agree 1o get in this capacity. | further agree to
comply with the provisions of all statules relativé to the proper and complete perforinante of my duties,
and [ am b{amz!tar with and decep! the obltgag‘zon of my position as registered agent as provided foy,in
Chapter 608, F.S. Or, if this document is, being filéd to merely rg/fect a i ar(zfge in the registered office
ad reisz, I hereby confirm that the limited liability company has been nolifie

I

in writing of this change.

(@qme of Registered Agent) 7 - )

Divisien of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI18 (8/05)



