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COVER LETTER

TO: Registration Section
Division of C .

RL COMPUTER SOLUTIONS LIC

Name of Limited Liability Company

Dear Sir or Madam-
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please retum all conrespondence concerning this matter to the following:

JONATHAN CONVERY

Name of Person

JONATEAN CONVERY, LLC
Firm/Company

50 LEANNI WAY, C2

Address

PALM COAST, FL 32137
JONATHAN@CONVERYCPA.COM
E-mail addresa: (to be used for future anmual report notification)

For further information concerning this matter, please call:

JONATHAN CONVERY a“386 ) 4454375
Name of Person Area Code & Daytime Telepbone Number
Mailing Address: Street Address:
Registration Secti Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Strect, Suite §10
Tallshassee, FI. 32303

Enclosed Is a check for the fallowing smount:

@ $25 Filing Fec O $55 Filing Fec & Certified Copy
INHS18 (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 to change its registered office or registered agent, or both, in the State of Florida,
1. Name of the limited lisbility company: - Comr UIER SOLUTIONS LLC

3404 S RAVELLO DRIVE
2. (a)

®) 3404 S RAVELLO DRIVE
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFRCE BOX)
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092
04/17/2017 L17000086076
3 Date of filing/regisiration in Florida 4, Document number
5. (a) ROTHLAW FIRM PL

Registered Agent and Registered Qffice showm on the records of the Florida Dept. of State:
6100 GREENLAND RD

Registercd Office Address  (MUST RE FLORIDA STREET ADDRESS)
SUTTE 604

JACKSONVILLE

. FL32258

(b) JONATHAN CONVERY o

Enter same of NEW Registrred Apent and/or NEW Registeved Offics sddvess:

JONATHAN CONVERY, L1C

o
NEW Regittered Office Addrees:
50 LEANNI WAY, C2

g5 :L W LA

PAIM COAST

] FL32137

JONATHAN CONVERY, AUTH REPRESENTATIVE
or axtharized representative of & menber Printed or typed nmne of sigrnee
as registered agent and

and compiess pe ““%%%mm”m”@%
S B O e

Division of Corporationse P.0O. Box 6327» Tallabhassee, FL 32314
FILING FEE: $25.00
INHSI8 (2114)



