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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2013

REID SHAPIRO
5259 COCONUT CREEK PKWY
MARGATE, FL 33063

SUBJECT: MYTECHHELP LLC
Ref. Number: 09000096835

We have received your document for MYTECHHELP 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):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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) 245-6094.

Agnes Lunt
Regulatory Specialist 11 Letter Number: 113A00018567

www.sunbiz.org
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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M\AT\”{\(\ el 0 LLC

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:

?Q\A S\\&D'\\’b

Namne f Person ond

Cle Phand Amup, \ne =
Firm/Company tﬂ;.‘:
5359 Cocomp Creel Ploy 2
Address *:‘ :’::

\w\aram{ TL 33003

an!\mu. and Zip Code

E-mal address: (to be used for falure argual report notifigution)

For further information concerning this matter. please call:

Yada Mc¥ans

Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repgistration Section
Livision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. I-lorida 32314

‘T'allahassee. Florida 32301
Enclosed is a check for the following amount:

U $25 Filing lee 0 $55 Filing Fec & Centificd Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608416 or 608.508, Florida Statutes. the undersigned limited
liahility 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:; M\j‘i{d\ \\{\D LL C
2. (a) Principal office address of limited liability company:' SQSQ FDL{Y)J (Y'f (’,mej
(Note: MUST BE STREET ADDRESS) v A L - L
Proroet, £ 33063

(b) Mailing address of limited liability company: (.QGM& as 5”90"’{)
{(Note: MAY BE POST OFFICE BOX) ‘

10 03 [2009 | 090000a6L8 25

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

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

Registered Agent: &J\\CX\Q 6,'\ NC\\\O (e
Registered Oftice Address: S QS q fmmﬂ\.}\ Cf’f’ﬁ’( py,wﬂ
_Mqr%a_%c, L 33003

(b) Lnter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ?‘E\d SMD\ AN
q Coumd (reek Oy
NEW Registered Office Address: SQS i €g

(MUST BE FLORIDA STREET ADDRESS) et ) o

OGRS HEZR003
YOO =

If the limited liability company is not organized under the laws of the State of Florida, it is;‘hércbyg‘% T

confirmed that after the change or changes are made. the FFlorida street address of the registéied offite t

and the business office of the registered agent will be identical. Or. in the case of a Floridaslimitcfy ——

liability copfpany. it is hereby’confirmed that the change(s) was/were authorized by an affirmative vole 04'

19 o imited liabilily company or as otherwisc provided in the articles of orgaitizatigm or {7y

the operd) 160 the Jimited tiability company. g ey

Syrc éfu miémber oﬁmthnrizud representative of a member
0d Sha i

Printed or typed name of signge

25 w0 U7
e

Ry 3 L%

‘x.__ .n;:

[ herehy accept the appointment as registered agent and agree (o get in this capaciiy. | further agree to
caomphoygrh the provisions of all sigrules velative to the praper and complete perforinance of my duties,
uth and decept the obligations of my position as registered agent as provided for in
. if Ihi.s')ilucmnww is emgi Jiléd 1o merely veflect'a change Tn the registered office

fifm they the linited liability company has been notified in writing of this change.

ﬁgnul[wc’nl' chislufil Agent
Division of Corporations, P.O. Box 6327, Tallahassce, FLL 32314
FILING FEE: $25.00

INHSITE (05/08}



