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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: |-Tech Sclutions, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed kegfstared Agent/Registered Office Change and fee(s) are submitted for filing.

Pleass return all correspondence concerning this matter to the following:

Stephen M. Bull

{Name of Person)

Bull & Associates, P.A.
IR (I_’_innlCompany)

111 North Orange Avenue, Suite Number 950
: (Address)

Orlando, Florida 32601
(City/State and Zip Code)

For further information conceming this matter, please call:

Stephen M. Bull ' at (407 y 843-6291
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
" Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallshassee, Florida 32314
Tallahassee, Florida 32301 ]

Enclosed Is a check for the following amount: -
(7] $25 Filing Fee [ 55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS"I'ERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

8, Flarida Sramté, the undersigned limited

Pursuant to the provisions of sections 608.416 or 608.50
nf? submits rhef ollowing statement in order to change its registered office or registered

liability compa
agent.g;r batﬁ. in the State of Florida,

1. The name of the limited liability company is: +Tech Solutions
2. ‘The mailing address of the limited liability company is : 3277 Sequoysh Circle

Jacksonville, Florida, 32259
- 108000023798
4. Document number

March 3, 2006
3. Dats of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Dopartment of State:
James Maddox

Name
3277 Sequoyah Circle
Address _
Jacksonville, Florida 32258 =2 8
City, Stale and Zip g% é '
6. The name and address of the new registered agent and/or office: . = :-t—'e £ 4
Stephen M. Bull ﬁ; @ r
Name T E O
111 North Orange Avenue, Suite Number 850 058 S
Florids street address (P.O. Box NOT acceptable) 2P -
= :
»M o
Orlando, FL 32801 '
* City, State and Zip

is not organized under the laws of the State of Florida, it is hereby

o-af changes are made, the Florida street address of the registered office
heTe ent will be identical. Or, in the case of a Florida limited
fened that the change(s) was/were authorized by an affirmative vote
company or as otherwise provided in the articles of organization

ted liability company,

(Printed oc typed name of signcc) . .
I hereby accept the appoin as registergd agent and agree to gct in this ¢ ity. Ifurther agree t
cogpiv )I:Vlil the pm\gfﬁa o; av .mL .-,'eﬁii to ge prcgqr am? complete f%r%anb% o}e Gw urigs,o
:i_ac epi ¢ eo?h atio ,o a(ny position regfft agen| as prov. or.in
S U ts ?g 10 nere rg?{écta [+t

I&" (% F. w(gr 7 en el eint {
$FS i n the registered office
2 i Wility company has been notified in writing gf tfi.t change.

y/ Ligreby cangifm-th tedd i
Jé‘_”,‘!:!’ W/
ure ot Begast Een

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

a
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