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COVER LETTER

TO:  Registration Scetion
Division ot Corporations

BUIQUI TECHNOLOGY, LLC
SUBJECT:

Name of Limited Liability Company
Dicar Sir or Madam:
The enclosed Registered Agent/Registered Oftfice Change and fee(s) are submitted tor tiling.

Please retum all correspondencee concerning this matter to the following:

GEORGIE A. BUITRON

Namue of Person

BUIQUI TECHNOLOGY, LLC

Firm/Company

1109 DARA CAY DR,

Address

KISSIMMEE. FL 34741

Civ/State and Zip Code

info@buiquitech.us

L-mail address: (to be used for tutwre annual report notitication)

For further information concerning this matter. please call:

Georgie A. Buitron 240-422-5564
at ( )
Namu of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Sceetion
Division of Corporations Division of Corporations
Clifton Building 7.0 Box 6327
2661 Exceutive Center Circle Talluhassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing I'ee M 535 Filing Fee & Certified Copy

INHISTS (2/14)



STA"I‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 605.01 14 or 6030116, Florida Stanues. the undersigned limited liabilin: company:
submits the following statement in order 10 change its regisiered office or regisiered agem, or both. in the State of

Florida.
BUIQUI TECHNOLOGY. LLC

. Namg of the limited Labality company:
N 1109 DARA CAY DR, KISSIMMEE, FL 34741 l 1109 DARA CAY DR, KISSIMMEE, FL 34
2o {b)
PPrincipal oftice address of Tinvited liabiline company: Muailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BUX)

14 March 2018 L18000066981
3. Date of tiling/registration in Florida 4. Document number

GEORGIE A. BUITRON
S0

Regisered Agent and Registered Ottlee shown on the records af the Florida Dept. of Siale:

1109 DARA CAY DR, KISSIMMEE s
Registered Oftive Address  (MUST BE FLORIDA STREET ADDRESS) = E D
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Lnter namie of NEW Registered Agent and/or NEMW Registered Office nddress:

1109 DARA CAY DR, KISSIMMEE

NEW Registered Office Address:

., 34741

I the limited Liability company is not organized under the laws of the State of Florida. it is hereby contirmed that afier
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be adentical. Orcin the case of a Florida limited liability company. it is hereby contirmed that the change(s)
wus/were authorized by an atfirmative vote of the membuers of the limired liability company or as otherwise provided in

the articles oterbanization or the operating agreement of the limited liability company.
//AW GEORGIE A. BUITRON

Siyndture 'g(é ehtber or authorized representative ol a member Printed or tvped name of signee

S s . N
I hereby acceps the appointment as registered agent and agree to act in this capacire. 1 further agree 1o comph- with the
provisions of all siatntes relative 1o the proper and complete performance of my duties. and Fam Jamilior with and accepr
the wbligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being Sited
to mierely reflect a change in the registered rg[l" ice address, T hereby confirm thar the limited Tiahilin: company: has beéen
notified in writing oftlas change.

Signattre of Lgeistertd Agent
\, L

Division of Curporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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