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COVER LETTER
TO: Regiswration $ecton
Division of Comorations
SUBJECT: SGF IT SOLUTIONS LLC

Name of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Reghtered AgentRegstered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Barbara Dang

Name of Person

Legalzoom.com, Inc.
Frm/Company

100 W, Broadway Suite 100
Address

Glendale, CA 91210
City State and Zip Code

sfee@sgfitsolutions.com
E-mal address: (10 be wsed for Rmwe aiunnl report notiAcation)

For firther information concerniiig this matter, plase call:

Imelda Vasquez at(__323 ) 962-8600 ext 7950
Namne of Person Area Code & Daytime Telephane Numhber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Drivision of'Corporations
Clifton Building P.O. Box 6327
266t Executive Center Circle Tallahassee, Florkla 32314

Talkhassee, Florida 32301

Enclosed is a check for the following amount:
[ ]$25 Filing Fee $55 Filing Fee & Centified Copy
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STATEMENT OI"CHANGE OF REGISTERED. OP'I"'ICE'Q'QR-REGISTERED:AG_EXT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pmsnmu i the provisions a} seciions- 008,116 or 608.508, Florida Sm.'mes the underszgnad tinied,
labiday coinpany submirs. the a iowmg statenient dr-order-p chauge. iis registered office or-regisivrad

agenr, or-both, in the-State of Fi
i, Name of the lanited lbility company: _. . SGF IT SOLUTIONS, LLE

2. (4} Principal office nddress of limited LiabiMry compang: —_— e
(Noye: MUST BE STREET ADDRESS) Jda2ndAve NE Ste_900 ...
SiPelershurg, FL 33701 . .

Y

(b) Mailing address-of linted liability ecompany:

(Nite: MAY BE POST OFFICE BOX) e o

057122009 LCO00004A58AE,. .

3. Date of flingregistration in Florida 4. Document mmnber ~0
22 m T

S. (a) Registered Agent and Regislered Qffice shown on the reeords of U Floride Dq;f—%rfStam
Wi oy e
Registered Agent: SHAWNGFEE = = S @ ™

. Mo

Registered Otfice Address: 778 74TH AVE N Al

8T PETERSBURG FILAEIO2 o
B k= @

= N

=7 w

8.,

{b) Enter pmune of NEW Registered Agent and/or NEW. Registered Office sddress ;
United States Corparation Agents, Inc.
13302 Winding Oak Court Suite A |
J-‘L 33612

NEW’ Registered ,n‘\gcnt:

NEW Registered Of e Address:
{ IST BE FLORJ A S‘[REFTADDRFS‘S‘ )

Tampa .

Ifthe Iunm:d Tability company is not orpanized wider t.hl.. laws ofthe State of Tlorida, 1.is hereby

contimmed that after the. change or changes.are made, the Florida streer address ofithe registered office
‘and the buspess’ oﬁ'ice oftheTegisiers ai.cnl. will be identeal Qr,.ino theicase ofa Flonda hnuted - »
Hability. company, it is. hereby-confinned that the: change(s) wasiwere amhorm:d by-an sfinnatiy e vole:

‘ofthe incmbers:of the fimiad Yiability compar &;r as cthervise provided m the arficles of orgatiization.

or the operagm agreament of the limiited Liability comparny: ”
1 et -
Signature 3T Mucmber o susher ed represatauve of o membes - i ,
4
Shawn Fee

1 heroby, aga,p: 1 appnmrmei}f as reghiel f‘i agent ond é’
eia ner rm co, Erfor mameo
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e FILING TEE: $25.00
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