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COVER LETTER

TO:  Registration Section
Division of Corporations

TEKPREPPER SOLUTIONS, LLC
SUBJECT:

Name of 1.imited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following;

LOVETTE DGBSON

Namec of Person

INCFILE.COM LLC

Firm/Company

17350 STATE HWY 24G #220

Address

HOUSTON, TEXAS 770064

City/State and Zip Code

EFILEI1234@INCFILE.COM

E-mail address: (to be used for future annual repont notification)

For furiher information conceming this matter, please call:

LOVETTE DOBSON L1.4 462-3451
a (
Namec of Person Area Code & Daytime Telephone Number
Malling Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroce Street, Suite 810

Talahassee, FL 32303

Enclosed is a check for the following amount:

& £25 Filing Fec Q $55 Filing Fee & Centified Copy

INHSIEB (2/14) (((H23000080207 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisicred agent. or both, in the State of Florida.

. Namec of the iimited liability company: TEKPREPPER SOLUTIONS, LLC

2. (a) (b)
Principal ofTice address of limited liability company: Mailing address of limited tiability company:
(Note: MUST BE STREET ADDRESY) (Note; MAY BE POST OFFICE BQX)
6265 Ashridge Ct. 6265 Ashridge Ct.
Colorado Springs Colorado Springs
Q3220105 L.15000084082
3. Da:c of filing/registration in Florida 4, Document number
5 (a)
Registered Agent and Registered Office shuwn un the reconds of the Florida Dept. of Sule:
AGENTS AND CORPORATIONS, INC.
Registered QfTice Address  (MUST 8F FLORIDA STREET ADDRESS!
539 FIFTH AVENUE SOUTH SUITE 320 r~3
- =
NAPLES 34103 - (.
a= .
JFL L =B s
L. = _— -
"z | e
{b) N T
Enter name of NEW Registercd Ageat andior NEVY Repjytered Office addrusy - - <
= -
REPUBLIC REGISTERED AGENT LLC ™ '
NEW Registered OfTice Address: g
1150 Nw 72nd Ave Tower ) Ste 455
Miami ‘ I:1‘33I26

If the limited liability company is not erganized under the laws of the State of Florida, it is hereby confinmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Florida limited liahility 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 anticles of organization or the operating agrecment of the limited liability company.

James Greene
£
Signawll of a member or authotized represeniative of a inember

Mrnted or typed narme of signee
! hereby accept the appointment as registered agent and a?gree to act in this capacity. I Jurther agree to comply with the
pj:o vig:;ons of all statutes relative o the proper and comple
the obli

ele performance of lg_bf duties, and I am familinr with and accept
?arfons of my pasition as registere, aﬁ‘enr as provided far in Chapiér 6015,
10 mere

F.S. Or. if this document is being filed
nerely reflect a change in the registered office address, I hereby confirm that the limited liability company has been
notified in writing of this change.

Signature of Registered Agehit

Division of Corporationse P.0. Box 6327 Taliahassee, FL 32314
INHS18 (2/14}
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