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COVER LETTER

TO:  Registration Scction
Division of Corporations

... Legion Technical Solutions, LLC
SUBJECT:

Name of Limited Liability Compuny
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

Sean Burch

Name of Person

Legion Technical Solutions, LLC

Firm/Company

100 S. Ashley Drive Suite 600

Address

Tampa, FL. 33602

City/State and Zip Code

sean.burch@Ilegiontechnical.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasce call:

Sean Burch (703 ) 794-5807
at
Name of Person Arcy Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execcutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
d 525 Filing Fee O $55 Filing Fee & Certified Copy

INHSIR (2/14)



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

Pursuani to the p

. he provisions of sections 605.0114 ar 605.0116, Florida Statutes, the undersigned limited liability company
.;_{}bnq:!r.v the following statement in order to change its registered office or registered agent. or hoth. in the State of
SLOrICcl. )
. Name of the limited labtlity company: Legion Technical Solutions, LLC

2 () (b)
Principal office address of limited liability company: Maiting address of limiwed lability company:
(Note: MUST BE STREET ADDRESS) iNote: MAY BE POST OFEFICE BOX)
100 S. Ashley Drive Suite 600 100 S. Ashley Drive Suite 600
Tampa, FL 33602 Tampa, FL 33602
13 Dec 2017 L17000254490
3. Date of filing/registration in Florida 4. Document number
3.0 {a)

Registered Agent and Registered Office shewn on the records of the Florida Dept. of State:

William R Harris

Y

" >

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) . Py

9370 Lakebend Preserve Court .

(5

Bonita Springs p 34135 —

. A

(b) 5
Enter name of NEW Registered Agent and/or NEW Registered Office address

Sean A. Burch

NEW Registered Office Address:

100 S. Ashley Drive Suite 660

Tampa FL33602

[ the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Flonda strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability compuny, it is hereby confirmed that the change(s)
wus/were authorized by an affinmative vote of the members of the limited lability company or as otherwise provided in
the articlas of organizali({ﬁ\or the operaking agreement of the linuted liability company.

A SN

Sean Burch

Signature of a member ur authorized represeniative of a member

Printed or tvped name of signee
I hereby accept the appointment as registered agent and agree to act in this capaciiy.
provisions of all statutes relative to the proper and complete performance of my duti
the obligations of my position as registered agent gs provided for in Chapter 605, F.
1o merely reflect a change in thagregistered office
notified |

&Wb””i; af this changg.
M

Signature of R egistered Agent

! finrther agree to comply with the

ex, and { wm ]g('unilifu' n-'i![f and accept
S Or :{ this document is being filed

dedress. [ hereby confirm that the limited tiability company has béen

Division of Carporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00



