-

LI70000 27217

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pck-up [] war [ maL

(Business Entity Name})

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

300323907803

204 L9005 --131

AM03S

£1:G Hd h-8346102

]
[}
iy

)
v

e
-,
W
M-
Me,s

=t

SYHY1WL

14°

—i

LLC

+#

5.00

g3id




COVER LETTER

TO:  Repistration Scetion
Division of Corporations

TECKNICOS, LLC
SUBJECT:

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 comrespondence concerning this matter to the following:

KENNY TEJEDA

Namce of Person

Firm/Compainy

8870 N HIMES AVE 105

Address

TAMPA, FL 33614
City/State and Zip Code

KLTEJEDA@GMAIL.COM

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

For further information concerning this matter. please call:

KENNY TEJEDA (813 ) 474-6786
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrunion Section
Divisien of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassec. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
d $25 Filing Fec O 355 Fiting Fee & Certified Copy

INHS18 (2/14)
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.

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

Pursuant o the provisions of sections 6030114 or 605.0116, Floridu Sratwes, the undersigned limited lability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of
Florida. :

1. Name of the limited liability company: TECKNICOS, LLC
2 (a) 12157 W LINEBAUGH AVE

(b 12157 W LINEBAUGH AVE

Principal ofhice address of limiied finbility company: Mailing address of limited lability company:
iNote: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX}
207 207

TAMPA, FL 33626

TAMPA, FL 33626

03/24/2017 L17000067217
3. Pate of filing/registration in Florida 4. Document number
5. (a) REGISTERED AGENTS INC.

Registered Agent and Registered Otfice shown on the records of the Flarida Dept. of State:

3030 N ROCKY POINT DR

Registered Othee Address

(MUST BE FLORIDA STREET ADDRESS)

150A

TAMPA . 33607 v 8
“ I' L ;rc!; -

23

KENNY TEJEDA re @D
Enter name of NEW Registered Apent and/or NEW Registered Office address pﬁ &

2o 3z M

8870 N HIMES AVE 105 Bo o O
NEW Registered Office Address: ﬁ‘_;: —
o W

TAMPA g 33614

If the limited hability company is not organized under the laws of the State of Florida, 1t s hereby confirmed that after
the change or changes are made. the Florida sireet address of the registered oftice and the business office of the registered
agent will be identical. Or. in the cuse ot a Florida limited liability company. it 1s hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited lhiahility company or as otherwise provided in
the articles of organization or the ()py‘uling agreement of the limited liability company.

KENNY TEJEDA
Signature of a fnember or ‘jl ized representative of a member

Printed or typed name of signee
[ herehy accept the appetniment as registered agent and agree to act in this capacite. | further agree 1o comply with the
provisions of all statuies relative to the proper and complefe performance of my duties, and [ am ﬁwril’im' with and accept
the obligations of my position ax registered agent as provided for in Chaprér 605, F.S. Or, if this document is being filed
to merely reflect a change ir‘r(y)c-rcgi.vrw'ed rg};‘ice address, | heveby confirm that the limited Tabiline company has been
notified’in writing of this chuhge.

WA
Signature of Registered :\gcnlt/ //

Division of Corporationse P.O. Box 6327e Tallahassee, FIL. 32314
FILING FEE: $25.00
INHSI8 (2/14)



