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A COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Th[éﬂ?nje& Tuternet Solvtions (LC

¥ Name 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:

g—fan / Cy Meeé e

Name of Person

In je,p ende A lnt?/‘m"l‘S&/U‘{?mb— (£l

Firm/Company

?9/07 74/‘ y/d")(a C

Address

(Ao, FL. 33645

¢ City/Siate and Zip Code

Ot meeke @ vahw. conn

E-matl address: (o be used for futgre annual report notification)

For further information concerning this matter, please call:

5"{‘4»\ erk e

Name of Person

at ( gB ) é/&‘/";‘-ﬁ?y

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 Taltahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

%\szs Filing Fee

INHSIR (5408

[ ] $55 Filing Fee & Certified Copy

§0:1 Hd LZ AW 0L



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

Pursuant to the p;'ovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com%any submits the P[ollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: Injé/?hje "f I"Ih n JL&/#'TE'II{J e

2, (a{ Principal office address of limited liability company: Y918 Hilista C

Note: MUST BE STREET ADD. LT LY ;2. 35628

) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

J~2Y-d6ro LOYpooo (2969

3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Hichael J. Fachner, &g
— d 7
Registered Office Address: ’7 Q,/f 0@/ + Sauls /0_ A.

g‘ .,’50& JI >
It [feters w?-,. L. 23280

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: J 7 fdu V{zd cefe
NEW Registered Office Address: SGF Hi Vesta Crcle
ST BE FLORIDA STREET ADDRESS, Wi

Tow g L33

If the limited liability company is not organized under the laws of the State of Florida, it is heﬁé"ijy = -

confirmed that after the change or changes are made, the Florida street address of the registered officez
and the business office of the registered agent will be identical. Or, in the case of a Florida limited >

liability company, it is hereh 3{ confirmed that the change(s) was/were authorized by an affirmative vs
of the members of the limigd liability company or as otherwise provided in the articles of orgaiization
or the operating gireemend of the limited liability company. fmes
F:Lm "
Signature of 2 membdt o asthorized representative of a member 3 o (;
: S @
Stanle, Moeke >

Printed or typed namelof signee

I hereby accept the appointment as registergd agent and agree to gct in this capacity. [ further agree to
comply'wi tﬁjg proytg‘zpcms of all st%mgg re a{zv§ to the progprqr amg complete g’for%ancjzl of my duties,
and I am fami I!‘a witnand e obligations o dmy positjon g, regzstzre agent as provided for.in
Cngz‘er 1%8, 3 . Jif this document is being filed to mere, yrgff c

aadress, I here

nirm that the limited liability company has be

ng dccept 1,

ect a change in the registered office
en notlﬁ?.’aﬁn writing oftﬁzs change.

gent

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



