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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2018

AYOBAMI SABIY!
1955 GRAND ISLE DR
BRANDON, FL 33511

SUBJECT: SERAGLIO TECHNOLOGY SOLUTIONS LLC
Ref. Number: L18000038079

We have received your document for SERAGLIO TECHNOLOGY SOLUTIONS
L1 C and your check(s) totaling $25.C0. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist I Letter Number: 218A00004241
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COVER LETTER

TO:  Registration Scction
Division of Corporations

sumier:  SERAENLD TIScHMO perd Seyn U LoHsS VA (

Name ot Limited 1.iability Company

Dear Sir or Madam:
The encloscd Registered Agent/Registercd Oftice Change and fee(s) are subminced for filing.

Please rerurn all correspondence concerning this matier to the fotlowing:

AleBAr))  sAB|Ih - O

Name of Person

QERAGLNO TTECH - SouXi NS (L0

Firm/Company

1955 AR 151 E YL

Address
BRadhr Fl 2250 )
City/State and Zip Code

QYO -S‘zb:ﬁ»)"l @ijv\a;[ - Lol

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

For further information concerning this matter. please call:

AT SABID L, (40%, 99b B342

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations P \ f
Clifton Building . P.0. Box 6327 y
2661 Exccutive Center Circle Tailahassce, Florida 32314 L ' '}

‘ Tatlahassee, IFlorida 32301
Enclosed is a check for the follqwil;;q aﬁmunt:

O $25 Filing Fee , N

INLIS IS (2/14)

‘!
—_



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

Prrsuant 1o the /errf,virm.\' of sections 605.0114 or 6050116, Florida Statutes, the undersigned limiled lfabili?f COMPany
sz;bm:jts 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 liability company: 66’@4’(’]’)—\ O TG-CH - QOL‘A\T\OHS LL"C'
2 w1955 Gilael) (51 D Bt fry  SHATAE AS ()

Principal office address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX}

okl lonig L ¥TTYD5Y0FY

3. Date of filing/registration in Florida 4. Document number
5. @ WUIED) STHAES (orPIRAT I AGEIS ( Leq ﬂ'L—Zo—DF‘D
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: i é
r — ’ J,:n,‘ . .
127070 \ADING oA Coul] B g -

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

\TM()A' L 35h1L
W 1) ECV AT S\

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

1955 GRMY 15LE DA

NEW Registered Office Address:

BRARD o w2510

If the limited hability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
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, in the case of a Florida limited liability company, 1t 1s hereby confirmed that the change(s)
was/wefe duthorized by.an affirmative vote of the members of the limited liability company or as otherwise provided in

i n or the operating agrecment of the limited liability company.

-
Signature of a member'or aui‘izcd tepresentative of a member Printed o1 typed name of signee

[ hereby accept the app ent as registered agent and a%ree to act in this capacity. | further agree to comply with the
provisions of all stututes\elutive to the proper and complele performance of my duties, and I am ﬁzmil{ur with und accept
the obligations of my position as registered agent as provided jor in Chapiér 605, F.5. Or, if this document is beint Jiled
to merphy reflect a chfinge in the registered oﬁice address, I héreby confirm that the limited liability company has been

writir 15 change. \

Stgnature of Rogistkre® Agen N

ivision of Cerporationse P.Q. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00

INHSIE (2/14)



