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

To: 16506176383 From: 14693173436

Pursuant to the provisions of sections 603.0114 or 6050116, Florida Statnies, the undersigned limired liability company
submiits the following statemiens in order 10 change ins registered office or registered agent, or both, in the State of Floride

SKLEENLE'S TECHNOLOGY SOLUTION LLC

1. Name of the Innited liability company;

3 (a) )]
Principal office address of timited liability company: Mailing address of lmited linbility company:
(Nore; MUST BE STREET ADDRESY) (Note: MAY BE "FICE BOX,
7208 W, sund [.ake Road Suile 305 7208 W, Sand Lake Road Suite 305
Orlando, ¥1. 32819 Orfonde, ¥, 32819
0173072018 118000026345
3. Datc of filing/registration in Florida 4. Document number
5000w
Registered Agent and Registered Oflice shown on the records of the Florida Dept. al Stale: ~
&
SKeene. (rregory Allen Py
‘_‘:_7-
Registered Qflice Address  (MUST BE FLORIDA ST REET ADDRESS) )
16431 Qlive Hill Drive =
Winier Garden 34786 X .,
T - 2
(b o

Enter name of NEW Repistered Agent and/or NEW Registered Office address:

EEGALINC CORPORATE SERVICES INC.

NEW Registered Office Address:
5237 SUMMERLIN COMMONS BLVD, SUITE 400

33607
e

FORT MYTRS

1 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 Florida strect address of the registercd ottice and the business office of the registered
agent willi be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
was/wcr’ljuulh( rized by.an affirmative vole of the inembers of the limited liability company or as otherwise pravided in
anizati c.operdling agreement of the limited labiliy company.

the artiglés opor
LR ¢ lsbil
/ e (Giregory Skeene
’ Printed or typed nume of signee

C}S&Tﬁ of a /sucﬂiber or authorized representative ol v member
/ - » * -
1 herdby aécept the-appointment as registered agent and agree 10 act in this capacity. [ further ajgree; to comply with the
provisions of cji?? statuies relative 1o the proper and camplefe performance of rg_g dutics, and I am familiar with and accept
a[ hapter 603, 1.8, Or, if this document Is being filed

the obligations of my position as registered agent as provided for in Chapt . "this
to merely refleet a change in the registered office address. 1 hereby conjirm that the limited liability company has been

notified’in \iriting of this change.

o (((H20000269209 3)))

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tailahassee, FL. 32314
FILING FEE: §25.00
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