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COVER LETTER

TO: Registration Sectiort - .
Division of Corporations

SURECT: A 8. Techmede SivueclS. LS

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:

jﬁa/\/ w ‘//t/é‘ T vkt

Name of Person
Z Z a o B
ATH W RY 9/1/_54/47‘///4 A4 Eo 3
/' Fim/Company ';f Pt
=ha
[HO8p Harinpsee (JRs he o
Address :-ﬂ Y 35
[ il 5 —
=D e
TRpPA A 3362¢ o=
/7 City/State and Zip Code
(OB 72 /) Zgé""”' Setirina (P . coe
~may s: (to be used for future gifiual report notification)
For further information concerning this matter, please call:
Seonw e T BRY wWE g
onw WWE T ORYWER s FJ/3 y 382 5377
Name of Person Area Code & Daytime Telephone Nymber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[]$25 Filing Fee [ $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the pro-;ﬁisions -«of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

any submits the following’statement in order to change its registered office or register

Mability com
agent, or boﬁ, in the State of Florida.
1. Name of the limited liability company: _&/ B8 . 7&K/ arte e 2/@ weess, LLZ

2. (a) Principal office address of limited liability company:
G411 (g DISH Zlm/g' GPrIez

(Note: MUST BE STREET ADDRESS)
THA17PA, FZ 33626

{b) Mailing address of limited liability company:
947/ 54//(4/0/)’/[’ 42_’/(/; Az
_TA»w2R, e 3562

(Note: MAY BE POST OFFICE BOX)
L /000 000F8S5 O

22 Tiunry 20/0
4. Document number

3. Date of filing/registrati6f in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

ﬂfaaruvqu T Lrunibl
V5% frlri® FREEn Je

Registered Agent:
Registered Office Address:
¥ T8, 2L F5E 72
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addrgﬁ__"g v
s ==
NEW Registered Agent: i\_;t: E;‘ =
Eo
NEW Registered Office Address: 080 Alarzoyris: /e - !
UST BE FLORIDA STREET ADDRESS, N
THAVR 5%
- e
daibis héreby 7

ent will be identical. Or, in the case of a Flonda

If the limited liability company is not organized under the laws of the State of Floridazit:i
confirmed that after the change or changes are made, the Florida street address of their :fatef'h:ﬁ tcégice
the change(s) was/were authorized by an affirmative vote

or as otherwise provided in the arficles of otganizagion

-and the business office of the registere
liability company, it is hereby confirmed t
of the members of the limited liability compan
or the operating agreement of the limited liability company. ot R
e .’:—:' [ o
Ao e =8 -
Signature of a or authorized representative of a member o iy
Ron Byne O, [RVER -y
Printed or typed name-of signee {'m L= P,
t as registered t and agree fo gct in this capaci .f?irf;}l 7 agree't6
Febos rolative b ge prég;er am? complete pggr%ance‘oﬁ ﬁ uties,
agenf as prpwrggoo : ég

{ heriby qicehm the appoimmet} .

o 7 2‘;:;2" la tz‘lf P’;g":"lfgm g{agl ?t! tg: I;ea?;éve tg my position ag registere.

a

gal,gprer Og,z Fa § (,l)r :f’ﬁr‘s ﬁofw[gen_t is ﬁein iléd 1o gere ly rgﬂ‘ect a cﬁan e in the regj;r _
ress, I hereby confifm that the limited liability company has been notified in writing of this change.

1gn o { ?ent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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