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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2009
GREGORY BURNETT
106 OSCEOLA LANE
JUPITER, FL 33458

SUBJECT: RG TECHNOLOGY SOLUTIONS, L.L.C.
Ref. Number: LO8000009354

We have received your document for RG TECHNOLOGY SOLUTIONS, L.L.C.
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 use the correct document number. LOB8000009354.

Please return 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) 245-6955.

Suzanne Hawkes
Regulatory Specialist I} letter Number: 309A00001359

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

szJECT:.BQ_[entmglggy_Sglu%gns_Lf.%.C. n
. ame of Corporation)

DOCUMENT NUMBER:_L08000009354
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:

Gregory Burnett
{Name ot Contact Person)

RG Technology Solutions L.L.C.
(Firm/Company)

106 Osceola Lane
(Address)

~ Jupiter, Florida 33458
(City/State and Zip Code)

For further information concerning this matter, please call:

Gregory Burnet at(__561 ) 707-9530

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

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

Mallmi ﬁ&d'ﬁs: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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‘S"FAT'EHVIENT 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 liabih?)
company submits the following statement in order (o change its registered office or registered agent, or both,
in the State of Florida.

I. Name of the limited liability company: J’4S lﬁd«v\dogy %01\)(‘,(;:\5} LLC,

2. (a) Principal office address of limited liability company: IO Pine Hommec ke Court

(Note;: MUST BE STREET ADDRESS) NOO rer ' Fr Dusy
(b) Mailing address of limited liability company: (? o (BG"\ ;-3’ L

(Note: MAY BE POST OFFICE BOX)

oy oX LOXDOOooQ35’;-"i%§

- Y-

3. Datc of filing/registration in Florida 4. Document number T
R .{__%._ﬂ

5. (&) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: @ribc&) Coaatt

Registered Office Address: W S. (akes ik ")f\"oé\j
TR YW § N

(b} Entcr name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: 6'\“‘( ﬁ%b’f att
NEW Registered Office Address: W0l OSceola LAVE

(MUST BE FLORIDA STREET ADDRESS)

JuPivet- FLSYYW 4

If the limited liability company is not organized under the laws of the State of Florida, it is herebﬁ confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
officc of the registered agent will be identical. Or, in the case of a Florida limited liability company, it 1s
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabili&v company or as otherwisc provided in the articles of organization or the operating agreement of the
limited liability company.

{Signature of a mcn@cr or authorized representative of a member)

f e, Burnert

(Printed or typed narmé of signee)

comply with the provisions of all statules relatjve to the proper and complete perforimance of my duties, and I
am Jamiliar with and accept the ob zrganons of my position cl‘s reg.'s_terﬁ agent as provided for in Chapter 608,
}flhm dchmfjv[. Is being filed to Zzercly reflect g change in the registered office address, I hereby

at the limited liability Company nas been notified in writing of this changé.

v Y AN

(Signature of Regilered Agent)

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

I hereby accept the appointment as refgistered_agént and agree fo jcr in this capacity. 1 fm}her agree 1o

confirgnt

INHS18 (05/08)



