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LAW OFFICES OF

LYNN B. AusrT, P.L.

ATTORNEY AND COUNSELOR AT LAW

1220 E. Livingston Street
Crlando, Florida 32803
(407) 447-5399 E-mail: doveattorney@austlaw.biz  (407) 447-5861 Fax

September 21, 2007

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 22314

Sir/Madam: .

Please find the following for filing:
¢ Articles of Amendment to Articles of Organization
+ A firm check in the amount of $25.00
¢ Statement of Change of Registered Office or Registered Agent of Both for Limited Liability
Company.
s A firm check in the amount of $25.00

If you have any questions, please let me know.

Sincerely,

=

Caylee E. Woods
Legal Assistant to
Lynn B. Aust

Cc: Client File

LBA/cw
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78, 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 limited
liability company submits the F[ol!owing 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: AJB Technical Services, LLC
2. The mailing address of the limited liability company is : 3914 Scarborough Court
Clermont, FL 34711

March 24, 2005 L05000025807
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:
Matthew H. Roby
Name
1270 Orange Avenue, Suite D
Address

Winter Park, FL 32789
City, State and Zip
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6. The name and address of the new registered agent and/or office:

Lynn B. Aust

Name

1220 E. Livingston Street
Florida street address (P.O. Box NOT acceptable)

Orlando FL 32803
City, State and Zip
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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 articles of organization
or the operating agreement of the limited liability company.

(Siga%e of a member or authorized representative of a member)

Rueelis A. (E.ﬁi’-mﬁ/?-/

(Printed or typed name of signee) =

I hereby accept the appointment as registered agent and agree to gcet in this capacity. I further agree to
Wi h ﬂ_ﬁ; proyfg%ns of all stqtules re a;,'v§ to tﬂe proper and complete cferformance of my duties,
! ent as provided for. in

cogply wg] { :

and T am familiar with and dccept the obligations of my position as registered a

: C%gpter 08, ES. Or, if t%is dogument is, geing f Ie{i rc')y gere[y rgffect% cﬁa;;ge ‘?n the reg;r(stﬁred office
in writing of this cha

. i
rgss, 1 hereby confirm that the limited liability company has been notifie it is change.

)--LA') G\J\

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahéssee, FL 32314
FILING FEE: $25.00

INHS 18 (8/05)



