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COVER LETTER

TO:  Registrativn Section
Division of Corperations

Tampa Bay Tech. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Jonathan J. Ellis

Name of Person

Shumaker, Loop & Kendrick, LLP

FirmyCompuny

101 E. Kennedy Blvd., Suite 2800

Address

Tampa, FL 33602

Citv/State and Zip Code

jellis@shumaker.com

L-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jonathan J. Ellis ( ) 813-229-7600
at
Name of Person Area Code & Duytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registralion Section Registration Section
Division of Corporatiuns Division uf Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
¥ 25 Filing Fec {1 553 Filing Fee & Certified Copy

INHSTS (214



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

Pursuant to the

/)rm'i.\'inn.\' of wections 60350114 or 6030116, Floride Statutes, the undersigned limited liobility company
submits the folfowing
Florida.

statement in order 1o change s registered office or registered agent, or both, in the State of

Name of the limited liabtlity company:

Tampa Bay Tech, LLC

2 (@) 5970 NW 18th Place ib) 5970 NW 18th place
Principal effice address of limited liakility company Mailing address of imited liability company”
(Note: MUST BE STREET ADDRESS) (Node: MAY BE POST QFFICE BOX)
Ocala. FL 34482 Ocala. FL 34482

06/24/2013 L 13000090669
3 Dale of filing/registration in Florida 4, Document number
5. ) Bradford J. Tropello, Esquire
Registered Agentand Registered Oftice shown on the records of the Florida Dept. of Stae:

4 SE Broadway

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Ocala

. FL34471

(b) Jonathan J. Ellis

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

101 E. Kennedy Boulevard
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Tampa 33602 S~

P - ——
[ the limited liubility company is not organized under the laws of the State of Florida, it is hereby confirmdd’that JfFS
the change or changes are made. the Flonida street address of the regisiered office and the business office ofthe registered
agent will b
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entical. Or, in the case of a Florida limited liability compuny, it is hereby confirmed that the change(s)
the agjig 7

affirmative vote of the members of the limited liability company or us otherwise provided in
5 J or the operating agreement of the limited liability company.
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¢ C ppoiitnteit as reg
provisions of all staites relative to the

istered agent and agree o act in this capacity. | further ugree (o compiv with the
OIS ¢ re proper and complete performance of my duiles
the obligations of SUTOIFRS rogisigr

Christopher B. Zacco
[ hereby ace

Panted or typed name of signee

I cand T am familiar with and accept
L ed agent as provided for in Chaprer 603, F.5. Or. if this document is being filed
to merely refle red ojl’ ice address, I hereby confirm thar the limited NiabilinG company has Higen
notified fn Wi '

Signalure u@;lcrcd Aent

4

Division of Curporationse P.(). Box 6327e Tuallahassee, F1. 32314

FILING FEE: 825.00
INHIS TS (2142



