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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited-
liability company submits the following statement in order 10 change its registered office or registered
agent, ‘or both, in the State of Florida.

1. Name of the limited liability company: Tech Ambience, LLC

2. (a)-Principal office address of limited liability company: 9019 Hampton Landing Dr. E.
fe; & STREET. ADDRE. . Jacksonville, Florida 32256
(b) Mailing address of limited Hability company: 9019 Hampton Landing Dr., E.

. Jacksonville, Florida 32256

(Note:_ MAY BE POST OFFICE BOX)

8/28/2008 ) LOR000082231
3. Date of filing/registration in Florida 4. Document number o oy
Pl v )
N
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of hState;;_ -,
HiL Ry b
Repistered Agent: CAPLANLAW FIRM,P.A. ik 20
D T35 i
Registered Oflice Address: JACKSONVILLE FL 32217 #-< g
. ;“'G;E‘ e sov o
- w5 ""“g e
’ ¥yt f{?
i A
(b) Enter name of NEW Registered Agent and’or NEW Registered Office address: i =
NEW Registered Agent: Business Filings Incorporated o
W Registered Office Address: SIS E. Park Avenue

(MUST BE FLORIDA STREET ADDRESS)

If the limiled liability company is not organized uader the laws of the State of Florida, it is hereby
confirmed that after the change or Chufes 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 vete
of the members of the limited Zipbility company or as oltherwise provided in the articles of organization
or the gperating ggreement of the limited liability company.

A

Wﬁ of a member repeesenintive of a member
- .

Tallahassee JFILL. 32301

Prem Apand
Prifited or typed nuns of signee

1 hereby accept the appointment as registered agent and agree 1o gct in this capagity. [ further agree to
cozg?l);)l)vith !‘47{2 proyfgf{grx of fﬁt sraruges relative to rge prg per and complete Jyét:'jgr%ancj‘; of J;y ties,
g_,n am familidr w(;)rh apd decept the obligationg of my position as registered adent as provided for in
‘hapler 808, 8. Or, if this do}?u rent is B lﬁ léd 16 merely r%ﬂrecta change In the registered ofjr?ce
address, 1 hereby confirm that the limited lia ity company has be fi this chdnge.

en notified in writing ¢

: il I
Signature ol Registare s Incorporated

Divisian of Corporatidns, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)
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TOTAL P. 82



