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

Pursuani to ihe provisions of sections-605.01 14 or 605:0116, Morida Statutes. the wndersigned limited Hability )
ubmits the following statement: in order 10 _change s regisieréd office or régistered ageni, or both, in thé. State of

TECHNOMAD, LLC

iyt
Florida
1. Name of the Limited Liability Company:
2. (a) 1285 CREEKSIDE BLVD. EAST (b) 1285 CREEKSIDE BLVD. EAST
‘Principal office.address ul_’_li.m'itpd liability company: Muiling sddiess a.flmdt:dlmbﬂl;y campany;
{(Note:” MUST:BE STREEY ADDRESS) (Nute; MAY BE POST OFFICE ROY)
NAPLES FL 34109 NAPLES, FL. 34109
8/16/2013 L13000116197
3. Date of filing/registration in Florida 4, Document number - .
5. (a) Duval, Scoft -
Registored Agent and Registered Qffice shown on the records of the ITorida Dept. of State: L= o
et - L
4130 Bayhead Drive Unit 205 R
Registered Ollioe Address  (MUST BE FLORIDA SIREET ADDRESS) $Te {7
SR
A
Bonita Springs Fr; 34134 e ’
(b) Capitol Corporate Services, Inc.
" Eqternainé of NEW Registered Apcnt snd/or NEW Reiiatered Offtcs address::
515 East Park Avenue 2nd Fl
NEW Registernd Office Address:.
Tallahassee _FL._32301
If the limited liability company is nod organized under the laws of the Siate of Florida, it is hareby confinmed that aficr
the change or ¢hanges are made, the Florida stroct address of the registered office and the bosincas office,of the registored
agent wnfl be identical. Or, in the case of a Flarida limited linbility contpany, it is horeby confirmed that the change(s)
wasfwcre nuthorizod by an affirmiativo vole of the meinbhers of the limitad liahility company or 0s othorwiso provided if
the diticles of organ ization or the oporating agresmetit of the limited lability compiny..
Uhomaa compere Torn Compsre, CFO
“Signature of a memober &¢ anthorized ruresentative of a manber Printed o5 typed nainc of siguoc
isiered d ag t in thi ty.. 1 further. ith the.
elative 10 the proper %?éﬁpﬁé’?j,%ixw' e ’L}%ﬁ%&; 5,;’9_:51 ?n;l a’é?:%‘".i%’fif 2’%&"%25;
JUIr Ner o o 5 1 s docunrent by
rub; co% that the imirad’ ﬂag'i}iry conpany ha‘s?ﬁen

Ihereby accept the appoiniment . _
R e e s st 3 r'ﬁg'is"‘?é’ﬁig" [ & provi
lo mcreﬁi mj'r?jéfg c'}ag‘ggc in _rge regisiere {% o
notifiedin writing gf this change. '
[Detanic Caae Delanie Case, Assistant Secretary on
Sigoaturs of Repistored Ageat behalf of Capitol Corporate Services, inc.
Division of Corporationss P.0.. Box6327e Tallabassee, FL 32314
FILING FEE: $25.00
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