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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /Wokdan_ffc_lf\ho Z\% gerl/((ej (/LC

Name of anfé&ﬂlablmy 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:

/Vvtfﬁmhaf/ L‘Aicfc /Wo iﬂoah

Name of Person

MW%V\ Technology’ Sef”V/CCS qae

an/_Qt{n{pany

[952 Sw ﬁﬁoquxo /4%/13'

Address

FOV+ _ga/'h‘)‘ L&C{"e FL— 27?5 3

City/State and Zip Code

GCR 1@&/"16(1/C0A

E-mail address: (lo%e used for future annual report notification)

For further information concerning this matter, please call:

Wathanael Wude Mo Fgan w56, 71Y=-2292_

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Taltahassee. Florida 32301
Enclosed is a check for the following amount:
@:‘525 Filing Fee O $35 Filing Fee & Certified Copy
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February 6, 2015

NATHANAEL WADE MORGAN

MORGAN TECHNOLOGY SERVICES LLC
~ 1458 SW GOODMAN AVE

PORT SAINT LUCIE, FL 34953 US

SUBJECT: MORGAN TECHNOLOGY SERVICES LLC
Ref. Number: L14000018366

We have received your document for MORGAN TECHNOLOGY SERVICES 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 LIMITED
LIABILITY COMPANY. 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) 245-6050. :

Tina D Carter
Regulatory Specialist Letter Number: 515A00002549

www.sunbiz.org
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Al
STATEMENT OF CHANGE'OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIVITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida. ' )
I. Name of the limited liability company: Mo rodn 72,0;1” 0 /Oq V ‘SCFI//C 8)— LL C
2. (a) ”(5‘8 SW éGOC(MQL, ﬁ\/( (b) [({SX/YW 600(,‘{3";6?/'! /‘}!/f

Principal otfice address of limited liability company: Mailing address of limited liability company:
(Notg: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

fort Saint Lucle Fort Saunt Lucie
Florida 37952 Florida 4957

2,2/ 2014 L 1400001%364

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

w United States (o rporathon Aa€ it

Registered Agent and Registered Oftice shown on 1hd records of the Florida Dzspt./m'Slutc:

(23062 Wwinding Oak (ourt 4

Registered Office Address  (MUST BE FYORIDA STREET ADDRESS,

Tarpa, Florida 336/
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Enter name of NEW Registered Agent and/or NEW Registered Office mldr_a(

Y58 SW oo d inpn Ave

NEW Registered Office Address;

Port Soun - Lqug & /om_éfa L1952

.FL

55
i

¢ Hd 0283461
v
J

0
1

L

1t the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida [imited [iability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articie anization or the operating agreement of the limited liabitity company.
. < bhgan
Signature pkTmer or authorized representative of a member Printed or typed name ot signee

{ fereby uccept the appoiniment as registered agent and agree 1o act in this capacity, { further agree to C(in?{?z'y with the
provisions of all statntes relative 1o the proper and complele performance of .'gy duties, and { ain j%mf!iar with and accept
the obl f%’ur’fuh,\‘ of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is beinég Jiled
to merely reflec a change in ihe registered office address, I héreby confirnr that the limited liability company has been

*Signature oi'chistW y

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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