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COVER LETTER

TO:  Registration Section
Division of Corporntions

SUBIECT: COMPUTARIES USA, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fe;(8) are submitled for filing,

Please return all correspondence concerning this matier te the foliowing:

RAKHEE DEVY

Nanw of Person

1 SYSTIEMS INC.

Finma( ompumy

5000 WINDPLAY DRIVE 43
Address

EL DORALIO HILLE, CA 95762

Ciry/State ww! Zip Cade

el uddioss: (o be wsed Tos Tutave wmsa] veport santifieation)

lor further information conesraing this mater, please call:

SUEEMA CONDIE at { BOQ ) 874-5058 LXT 1912
Nime uf Peoion Arga Caxde ¢4 Daytisue Telephone Nuwber
STREET/COURIER ADDRESS: MAILING 2. DDRESS:
Registration Section Registration heelion
Division of Corporations Division ot Corporations
Chilton Building PO, Box 63277
2661 Execulive Conter Cirele Tallahisser, Florida 32314

Tultahasser, Frorida 33301
Enclosed is a chevk for the following smount:

Q $25 Filing Fee (3 855 Filing lFee & Certified Copy
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By:

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

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the mrdcrs'igncd limited
linhility compary submits the onwng Statement in order fo change its registered office or regisiered
eigent. or both, it the Stae of Flarida,

L. Name of the limied lability company; SOMPUTARISUSA, LLC

2. {m) Principnt office address of Timited lability company: 1404 RQOSEVILT BOVLEVARD

L e
CLEARWATER, FI, 33762 ~

{6} Mailing address of tintited Hability company:

{Nate: MAY BE POST QFFICE HOX)

04/02/20]0 L100tO036074

. Date ol hllng,an.k,rsh.mun in Floridy

4. Da:ument number

5. {a) Regiswered Agent and Registered Office shown on the recards of the Florida Dept. of State

Registered Agent: EXPCRTACTION, LLC

Registered Olfice Address: 14004 ROOSEVELT BOULEVARD
SUITE 60113 o
CLEA “WATER. L, 13762 _

(b} Enter nume of NEW Registercd Agent and/or NEW Registered Office address:
NEW Registered Agent:

C '] C‘L wpormtion Systein

NEW Revistared Office Address: 1200 Suuth Pine f.\‘l.‘u}u_i Kond '___
(MUST BE FLORIDA STREET ADDRESS)

Plantst an B 33324

(fthe limited liability company is not organized under the faws of the State of Florida, il 1 hereby
confitmed that afler the change or changes wre made, the Floridu s -cet address of the I‘L}‘,lsibrbd olhee
and Lhe business olfice of the registered agent wiil be identical. O in the case of u Flarida Himited
lability company, It igthereby confirmed that the change(s) wasfw.ire suthorized by an affirmative vote

of the members of theflimited Hability company or as atherwise provided in the articles of crganization
or the operaling agredawnt of the limied Bability company.

Signamee of o member o nulj}rﬂi{’wmmmauru oo mihiher

N NS Toelnl

Mrited or typhehname of signee
! ke 'by ueey fm !
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?7 fer)e r if Lhis dogumient s eing filed th inere vr zL{ac ange mrw re Eister
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