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COVER LETTFR

TO:  Registration Section
Division of Corporations

Votech Recruiting, LILC
SUBIJECT: _

Name of Limited Liability C_un‘l_pany
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 wo the following:

Mark F. Moss, Esq.

Name of Person

law Offices of Mark F. Moss, PLLC

Firm/Company

12276 San Josc Blvd., Unit 520

Address

Jacksonville. FL 32223

City/State and Zip Code

mark{@markmosslaw.com

E-mail address: (1o be used Tor future annual report notification)

For lurther information concerning this matier, please call:

Mark F. Moss, Esq. (904 ) 329-7242
at
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is u check for the following amount:
Yy 525 Filing Fee O $55 Filing Fee & Certificd Copy

INHS1R (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.01 16, 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.

Votech R iting, LLC
1. Name of the limited liability company: otech Recruiting,

2 @ AF 2 S1.Iohns Buff Rd. S by 50! Adugfon Expy

Principal office address of limited liability company:

Mailing address of limitdd liabitity company:

(Nute: MUST RE STREET ADDRESS) {Note: MAY BE POS "FICE BO.
#* [Ho6 Suibe BbsPr3[i29
T allsznuite, FL 32224 Ylbsmuts, £0_3224/
2261 _ L4 gdteqgasy
3 Date of filing/repistration in Flornda 4. Document number

5. @ _Jown . Bretllon 1l

Registered Agent and Regisiered Oifice shown on the records of the Florida Dept. of State:

= r~
3737 3. Jehws BIUIEE S e 8
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ‘;g T __n
-—m 9
~ Q% w i
doclsenuitle FL_%2722¢ Mo ‘T
Lnox
—e o5 O
o Lzew Otbaso £ Mere F Hoss, PLULC W
Enter name of NEW Repistered Acent and/or NEW Repistered Office address: %3

172 2C Sen Jose Biud. T

NEW Registered Office Address:

Stite. T20
%CK}'&HU{[Q FL %2223

1f 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 street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hiability company or as otherwise provided in
the articles of organization or the opurating agreement of the limited liability company.

John H Blackburn Il
“__ Printed or typed name of signee

! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and I um ﬁzmﬂiar wa‘ff and aceept
the ob!ifarfom of my position as r.?g_,ris.rere,'alJ agent as provided for in Chapter 605, F.5. Or, z[' this decument is being filed
to merely reflect a change in the registered office address, I hereby cnnﬁlr)m that the limited liability company has é:en
notified ig writing of this change.

_ﬂ:-/l/ ; o

#Signature of Registered Agent

T 19,2077 20 INIDT

Signature of 8 member or authorized representative of a member

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
INHS IS (2/14)




