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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2018

JOHN HAYES
36 PUTNAM PARK RD
REDDING, CT 06896

SUBJECT: TACTICAL OPERATIONAL SUPPORT SERVICES LLC
Ref. Number: L0O4000059721 -
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We have received your document for TACTICAL OPERATIONAL SUPPOR:I: !
SERVICES LLC and your check(s) totaling $25.00. However, the enclosed” 3
document has not been filed and is being returned for the following correction(s): ==

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed byr\3
one person acting as an authorized representative.

The registered agent must sign accepting the designation.

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 concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist 1l Letter Number: 018A00011093
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COVER LETTER
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TO:  Registraiion Section
Diviston of Corporations

Tactical Operational Support Services LLC
SUBJECT:

Nanmwe of Limiicd Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Oftfice Change and feefsy are subnutted tor Hiling.

Ptease return all correspondence concerning this matier to the following:

John Hayes
Name of Person
Tactical Operational Support Services LLC 1
Firm/Company - -
— '
36 Putnam Park Road Y
- J
Address =

"?
[N

Redding, CT 06896

Citw/State and Zip Code

johnh@hayeslesslethal.com

E-mail address: (to be used tor tuture annual report notiilcation)

For further information concerning this masier. please call:

John Hayes (561 ) 201-2186
H1
Name of Persan Arca Code & Davtume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations [ivigion of Corporations
Chtwon Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee., Florida 32301
Enclosed is a check Tor the following amount:

4 $25 Filing Fee O S35 Filing Fee & Certitied Copy

INHIS IR (2/14)



STATEM ENT GY CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 6030114 or 6030116, Floridae Stanaes, the undersigned fimited liahiline conpan
submits the follonwving statcinent in order 1o change its registered office or regisiered agent. or both, in the State of

Hlorida,
1. Name ol the himited habifiy company: Tactical Operational Support Services LLC

> C/O Searcy, Denney, Barnhart, Scarola, & Shi (B C/O John Hayes

Prinwipal office address of limited lability company: AMailing address of limited liability company:
(Note: MUST BE STREET ADDRESY) (Noge: MAY BE POST QI FICE BOX)
2139 Palm Beach Lakes Blvd. 36 Putnam Park Road
West Palm Beach, Florida 33409-6601 Redding, Ct 06896
L04000059721
3 Date of filing/regastration in Floeida 4 Document number
5 () Mr. John Hayes ' E
Registered Agent and Registered Onfice shown on the records o the Florida Depr. of State: - . =
C/0 Harrington Law Alliance . A
-~
Repistered OMice Addiess (MUST BE FLORIDA STREET ADDRIESS) — _,.j
100 S. Olive Avenue 9
West Palm Beach K] 33401
() Mr. John Hayes

Enter mune of NEW Registered Apent andror NEW Registered Office address:

C/O Searcy, Denney, Barnhart, Scarola, & Shipley
NEAW Registered CiTiee Adddress:

2139 Palm Beach Lakes Blvd.

West Paim El 33409

[1" the Himited Hability company is not organized under the Taws of the State of Florida. it is hereby contirmed that afler
the change or changes are made. the Florida street address of the registered office and the business ofiice of the registered
agent will be identical, Or.in the case of a Florida limited Tability company. it 1s hereby confirmed that 1the changets)
wasAvere guthorized by an altirmative vole of the members o the linuted liability company or as otherwise provided in

John Hayes

Si aullorized repressqiative of 2 member Printed or tvped name of signee
rebyv aceept HIC appoiniment as registered agent and agree to act in iis capacity, 1 fiether agree o complv with the
provisions of all stanes relarive 1o the pru/)w' amd complere performance of ny duticos, (and I_:.'mﬁum!uw with und uecept
the obligations of my positiont as registered agent as provided for in Chapior 603, F.S. Or. .j]/ this document is being fifed
hreflect u r'i;!ngv i the registered office address. Thoret: confirm that the limited Tiabilin: company has héen
riring of fhig

.‘Sig\y}f ot Regisgred .-\@ e
Division of Corporationse P.(). Box 6327 Talluhassee. FI. 32314

FILING FEE: 825,00
INHSIS (2: 10y



