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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: Jecynicds CoMSuLTING SERVICES
Name of Limited Liability 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:

Rebel ZeATeN

Name of Person

ECHNICAL N SYLTING  SERVICES
Firm/Company

205 Sorpicfs CReer Prace

Address

lonG wood, FrolipA 32750

City/State and Zip Code

/ch/a v (5 @ t/wﬁoo, Co ux

E-mail address: (1o be used for [dture unnual report notification)

For further information concerning this matter, pleasc call:

/?oéuwf' Zea,fom, w_ 7 7 -3877

Name of Person Area Code & Duvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comorations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
ﬁszs Filing Fee 2 $55 Filing Fee & Centified Copy

INHS1R (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order (o change its registered office or registeved agent, or both, in the Sate of
Florida.

1.

Name of the limited hability company:

TecinNicAL Cons JeT /NG SEALVICES
2 () __o005 Socpies CReck fLACE (o) _Zo5 Sotpreps (Reek. Adce
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Lone woop) , [froll DA

ey 60, L2004
32780

22750
December 1, 2oss L 15000201057
3. Date of tiling/registration in Florida 4. Document number
5w UNTED STATES CoRpPoRATION AGENTS, Ta/c
Registered Agent and Repistered Office shown on the records of the Florida Dept. of State:
[3302 WNDING OAKS Covkr
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
s —n
SUITE A ELa
~ & M
JAMPA  Frok 04 n__ 33612 A
3 r
(b) KoBELT FEATON o
Eater name of NEW Registered Agent and/or NEW Registered Office address:

(08

2

: =

) 2

208 SorpDrgs Cheer  ALACE ~
NEW Reyistered Oftice Address:

LONE ool , Lol DA 32756

. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hercby 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 witl be identical. Or.in the case of a Florida limted liability company. it 1s 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 articles of organization or the operating agreement of the limited liability company.
/47 .. j A9
Signature uf  member or uulhun:j representative ol a member
[ hereby accept the appoinil

Ko BeR T FEAToNS
Printed or typed name of signee

ef “fif as registered agent and a%'ree to act in this capacite. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am familiar with and accept
the obligations of my pusition as registered agent as provided for in Chaptér 605, F.5. Or, if this document is being filed
to merely reflacl u change in the registered office address, | herebv confirm that the limited liability company: has béen
notified’in v wyﬁg

/b 2

Signaturc[()f Registered AgcQD{l -
itvision of Corporationse P.O. Box 6327e ‘T'allahassee, F1. 32314

FILING FEE: $25.00
INHSI8 (2/84)



