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Con
TO: Amendment Section .. RN AL NS T B

Division of Corporations .. 7 " -

SUBJECT: INETTECHNO SYSTEMS, LIL.CEEY e et
(Name of Corporation)

DOCUMENT NUMBER:_L07000072879

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jyoti Prabha

(Name of Contact Person)

L 1

INETTECHNO SYSTEMS, LLC
(Firm/Company)

10466 Creston Glen Cir(E) ®.. = - . s
. . v . ; (Address)

Jacksonville, FL, 32256
(Caty/State and Zip Code)

i

For further information concerning this matter, please callsz, =0T ad
. VTR I o

S o O

Jyoti Prabha at (961 ) 779-5048

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CR2E045 (8405



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 25, 2007

JYOT! PRABHA

10466 CRESTON GLEN
JACKSONVILLE, FL 32256

SUBJECT: INETTECHNO SYSTEMS, LLC
Ref. Number: L07000072979

We have received your document for INETTECHNO SYSTEMS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please returmn 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) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 307A00062706

Nivicinn nf Cornoratione - PO ROY R297 . Tallahaccona Flamda 29214



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 boih, in the State of Florida.
1. The name of the limited liability company is: I’NE T'fECHNO -gyg TEHJ/ LLc :
2. The mailing address of the limited liability company is : 10 QSG, Cﬂff 70’\j GLEN CJK.CE)
JACKSONVILLE, £f 20284
JuLy [6th, 2007
3. Date of filing/registration in Florida

L0F0000 72 979

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: '

JYOTL FRABHA

Name
(015, (GREEN NG evD, APT B ?:% 2
Address o o
W BT PAH BEACH, £L, 3%409 0= =
City, State and Zip ) %:ﬁ o §
6. The name and address of the new registered agent and/or office: rf:g% ".___,‘3_ Em
=
JNOTL  RAGHA o5 = =
N Om_u y
10464, CRESTON QLEN CIALE)

Florida street address (P.O. Box NOT acceptable)
O—HCIL('OWflLQ FL , %2284

. 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

g
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.
!

{Signatufe of a member or authorized representative of a member)

J9oTL  PARAMA

(Printed or typed name of signee)

! heriby accept the appointmef}t as registered agent and agree to gc[ in this capacity. I further agree to
comply with the provisions of all stgtuies relative to the proper and complete perforimance of my duties,
and [ am familiar with and decept the obhga_tron L of my position a regtstﬁre agen;za.s' provided for in
Chapter 808, F,.5. Or, if this dogumergt is bein, ﬁ'led 10 merely rgjfect ac a};ge irt the regisiered ojjrice
address, I hergby confirm that the limited liability company has been notifie

A7
rb.(ﬂ O\&u\k )
(Sign'au#c of Registered Agent)

in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 3231.4
FILING FEE: $25.00
INHS18 (8/05)



