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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TQC@\ o loay Thanguation Advisers LLC
(Nam¢ of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Rebecca Bohm g

{Name of Person)

To| S. Howard Boe ., Sk 106~ Y

(Firm/Company)

(Address)

Towv—pa . EL 33(00(0

V" /(City/State and Zip Code)

For further information concerning this matter, please call:

e, Cric bolms a3 ) 7326137

(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 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[9625 Filing Fee [C] $55 Filing Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 7, 2007

REBECCA BOHMS
701 S HOWARD AVE
STE 106-404

TAMPA, FLL 33606

SUBJECT: TECHNOLOGY INNOVATION ADVISORS
Ref. Number: W07000038377

We have received your document for TECHNOLOGY INNOVATION ADVISORS
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton

. Document Specialist

Letter Number: 207A00048467
Registration/Qualification Section

Ty *+ = g g

TS ™y DOASYY 200 11 oL 0 0 0 ™M 1. YY1 A

133035

Ty
1Ly
ERCR

esypv L

G o
LRSI

i\

VOO,

REINERES



® ' 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 following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
I The name of the limited liability company is: __ 1@ CIn nalw_\) 4 T nnovashom A&m‘%wsj(, LC
2. The mailing address of the limited liability company is: _ Id| S- Yowadd Pua -
Ste . lok~-You yTon~po €L 33606 :
SEERT  S/as/oo (V2 19223252 1) 60005231 |

3. Date of filing/registration inFlorida 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: -

Unied Qete s, Gap- ks L\QWW&

Wi Lincln &4 7@%@‘?‘%—-’, Ste B0
, / Addiess ‘ .

SreHey Hollawogd  CA~Y0673 —

! o]

‘\[\(&N—‘\ Beach ,,E;L.’ P v City, State and Zip = =,

t (_J_'H""l

6. The name and address of the new registered agent and/or office: = @ 2

a3 z."’.’!
@ @UDQLL& Bohwm s by jf’ﬁ:
Name = 2

2515 w. Morison Ave . = Fa

Florida street address (P.O. Box NOT acceptable) Z EE

Yonap A FL 33629
" City, State and Zip

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.

(Signature of a member or authorized representative of a member)

e Zobms

(Printed or typed name of signee)

1 heriby accept the appointmer’; as registered agent ﬂnd agree t%ct in this capacity. Ifurther agree to
3% 47{3 provisions of all stqtutes relative tt}] e proper and complete performante of amy ;z:ngs,
a 4 eg or in
re

co wifn l,

afl mJ‘c‘r itiar with and dccept the obligations o ositjon ag registered agenf as provi

Cl gpter 08, F.S. 6r if tﬂis gop ment is grgt deﬂg gerely rgﬁect% c_gan _e‘?n tln_z rggi tﬁ office
a re.%%y confirm that the limited liability company has been notified in writing of this change.
(Signature of Registered Agent)

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

INHS18 (8/05)



