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Techpol LLC

12200 Vonn Rd, Unit 1303, Largo, FL 33774

September 8, 2018

Ms Tammi Cline
Registration Section
Division of Corporations
P.O. Box 6327

-~

Taliahassee, FLL 5325314

Subject: Techpol LLC
Ref Number: L16000189829

Dear Ms Cline.

Attached please find Cover Letter and Statement of Change of Registered Office or Registered Agent

or both for Limited Liability Company which | received with your letter dated August 22 2018 - copy
attached.

| also attached,  just in case”, the same statement for corporations because Techpol LLC is treated
by IRS as S Corp. This matter was discussed with Ms Yasemin Y Sulker of your office - attached is a

copy of my letter to Ms Sulker dated April 30. 2018. Please use the applicable statement and discard
the other.

Sincerely,
B
i

Stefan Hasny -
Techpol LLC )
s.ihasny@gagmail.com

Mobite: 727 688 6964




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TEcCH Pol (L <

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are subiniited for tiling.

Please return all correspondence concerning this matier to the following:

STEFAN J. APSNVY

Name of Person

TECHPo L L&

Firm/Company

|1 ZZ200 Vonp /QD(, Yr 7T 1 S03

Address

LARS o, FL 33774

Cil_\'/SI:uc'ancl Zip Code

S. /- /’de Ser ey a) 7 #r ot/ / Py~
E-mail address: (1o be usgd for Tutdfe annual report notification)

For further informition concerning this matter. please cali:

ﬁ/e‘%—ltc \/' #ﬂsﬁifq ai( ’727 ) é(};CP 55"—6%’
Name of Person 4 Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Chitten Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32304

Tallahuassee, Florida 32301
Enclosed is a check for the following amount:

823 Fiking Fee O S35 Filing Fee & Certified Copy

INFINTS (2714

qg Zi Al



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

Purstant to the /}r(n'i.\'iunx of sections 6030114 or 603.01106, Florida Statutes, the undersigned limited liability company.
submits the fullowing statement in order 1o clange its registered office or registered ageni, or both, in the Stare of

Florida.
et
I, Name of the limited liability company: _ /€< le f” AL L C

2 () (2200 VoM RPD, ¢nmT /302, LARGs FL ()
Principal office address of limited Liabitity company: g 35 74_ Maiting address of limited liability company:
(Nowe: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

L) gonlfTFILT

4. Bocumem number

Cetoder (5 Zplé

Date of filing/regisiration in Flerida
() s ry L fc:.?-’,_sferc,-( /}o?*rcc/—f AN

Registered Agentand Regisiered Offiee shown on the records of the Florida Dept. of State:

Sofo N Lecky Poial Dr STe (SeA, Towpa Ft 33657

(;ll@.ﬁ'?' BE FEORIDASTREET ADDRENS}

L

'h

Registered Oftiee Address

STEFAN J. HASKY

Enter name ot NEW Registered Agent and/or NEW Registered Office address:

(b)

98 :CiHd o1 43S Nm

/2200 VeMNN RD  UniT (503

NEW Reeistered Otlice Address:

LAR S o FlL 32774

H the limited Hability company is not organized under the laws ol the State of Florida. it is hereby canfirmed that afier

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. inthe case of u Florida limited liability company. it is hereby confirmed that the changes)

was/were authorized by an altirmative vote of the members of the limited lHubility company or as otherwise provided in
ability company.

the urticles oyuliun or the gperating agreement ot the Hmited i
' . 7 5‘7/6’7[:?4&: o Ha 5 ae
I'rinted ar typed name of signee ¢

Signature of o menber or siftho ied reprentative ol s member

{hereby aceept the appointment as resistered agent and agree 1o act in this capacine. { further agree o comphe with the
provisions of all statutes relative to the proper and complete performance of my duties, and Lam ﬁ:mih’ur \1'{!{1 wnd accept
the obligwiions of my position as registered agent as provided for in Chaptor 605, FL.S Op, 17 s document is being filec
termgrely refleet a Shange Dy the registered office address, Fhereby conpirm thar the limired Tiability company has béen

norified i swrithie of this change.
i

Division of Corporationse PO, Box 0327e Talluhassee, FL 32314
FILING FEE: §25.00

Sigmature of Registered Agent 7

INHISIS (i)



