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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

o BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions af 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: _| echnology Objectives, LLC

2. The mailing address of the limited liability company is : (181 Oxford Rd, Suite 101,
Fern Park, FL 32730 US

05/14/04 L04000036647

3. Date of filing/registration in Florida " 4. Document numbér

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Frank W. Holzkamp IV

Name
5104 N. Orange Blossom Trail, Suite 212

Address
Orlando, FL 32810 US
City, State and Zip

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

F. W. Holzkamp IV

181 Oxford Rd, Suite 151
Florida street address (P.O. Box NOT acceptable)

Fern Park, FL 32730-2100
City, State and Zip

¥

If the limited liability company is not organized under the laws of the State of Florida, it is hereby. ‘2
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere a%f:nt will be identical. Or, in the case of a Flor}dﬁ,limitg 1
liability company, it is hereby confirmed that the change(s) was/were authorized by an affitmativévote of
the members of the limited liability company or as otherwise provided in the articles of organization or

3

the opergting agreement of thelimited liability company.
e 772 WAy e

(Signaturc of 2 member or authorized¥epresentative of a member)

Frank W. Holzkamp IV

{Printed or typed name of signee)

I heriby c_zice t the appointment as re foerled agent gnd agree 1o c?d in this capacity. [ further a‘gre_e to
comply Wiln the provisions of al{ statufes relative to the proger and complete eifgmzance af my quties,

and I am t{amzhar with an gzcgepf the ob[:gag‘ton of my position ag registered agent as provided for in
Chapter %8, E.S. Or, if this document Is being filed to merely rgfiect a change 't the registered office

addres, by cor ifm fhat the limited fiability company Has been notified in writing 8f this change.

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
INHS18(10/99) : FILING FEE: $25.00



