{Requestors Name)

LD YOO 6553
M

{Address}

{Address)

(City/StatelZip/Phone %)

[Jrekur  [Jwar ] mar

{Business Entity Name}

{Document Number)

Certificates of Status

Cedtilied Goples

Special instructions to Filing Officer:

) “\'\

Qffice Usa Only

2

1000786739

0815/08-p1 O15--(124  #aepg, 6o

—ﬂ
r"‘,‘:if) s
lns] o
‘;g s
Xy E—%
S5 —
[ ] B,
g’_;f-'(' [y ]
T2 g M
™
o8 = O
x> ¥
e
= a!



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘fECH gOLUTiG/US' LL@

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Rematered=icgent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

Ninrtt SHARMA ' -

{Name of Parson)
. Ben
TeCH Spiynon s tLE 2 E
{Firm/Company) gﬁ?} = 17",
U)b oo Eo——
5140 W QI DRIVE ' S = R
{Address) ) ' ﬁ:—; T
& s O
SR

GAINESVILLE , FL - 3260%

{City/State and Zip Code)

For further information concerning this matter, please call:

NIDHY  Sria LM A (35527 -430

{(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ctifion Building P.C. Box 6327
26061 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 ’

Enclosed is a check for the following amount:
&&25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR-RESHISEEREB-ACENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prov;szons of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
kabz{zty comzrany submits 1 P[ot‘fou ing sfatement in order fo change its registered office Greiegisicred

in the State of Flor.
Tecy Sorvons LLE

1. The name of the limited liability company is:
il imited liabili s: 334 Sw 627179 Bud43
2. The mailing address of the limited liability company is : ., el

Guineavlle, i - 32408
Gloz)200Y4  _LDY00004SSIL

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

o Do M bHL SHARMA | -
33Y s Lerd Mud 43

. ¢y} Address -
Gaingoville | Fo324663 B m
City, Slale and Zip ;;“? =
6. The name and address of the new registerad agent and/or office: %_E g'g :5
[4¢]
NIDHI  SHA RM /] 22 & E_f;
Name ¢ N I ¥
2140 S it Dve  Zo I ©
Florida street address (P.0. Box NOT acceptable) gr?&: o
>

6@’\/\&’% fiFL ~B2L0% _ | _ -

City, State and Zip

If the limited liability company is not argamzed under the laws of the State of Florida, it is hereby
confirmed that after the change or dges 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 Flonda limited
liability company, it is hergby confi rmed at ﬁ:e; change(s) was/were authorized by an affirmative vote
of the members of the limited Liability y or as otherwise provided in the articles of organization

of, thzjf;itmg z%ement of the hmued l:a mty company.

{Stgnature of a member or authonzed representative of a member)

{ Ny S ALM A | | 3

{Printed or typed name of signee)
[ hereby acc ept the appointment as re ster agem‘ and agree ngcr in thzs capacity. I further agree to
complywith /fz row zons o af all st m ative to the proper and complete perforinanie o ?;tzes
and { am amz geptt ; auo C{ﬂg szt ion regzsi red agent as ovf
Chapter %8 z t (s ent Is em erely rg?fecz o il eIinthe r §1 éz ce
aadregs, erebyc that the limited fiabi :ty eompmzy fias been noti in writing /S Inis ‘

A . e -
‘(Bignature of Registered Agent) '

Division of Carporations, P.O. Box 6327, Tallahassee, F1L. 32314

FILING FEE: 825060

INIIS18 (8/05)



