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

Pursuant to the ﬂprow'sirm.v of sectiony 605.0114 or 605.0116, Florida Statwtes. the undersigned limited tability company
submits the following statement in order to change its registered office or registered agent, or boith, in the State of

Florida.
TECHNICAL PLANNING AND MAINTENANCE LLC

i. MName of the limited lizbility company:

O -
2. (a) 9230 E ALVADA LN (b)

Principal officc address of limited linbility company: Mailing address of hmiwd liability company:
(Note; MUSTBESTREET ADDRESS) Nore: MAY BE POST QOFFICE BOX)

INVERNESS, FL 34450

L18000134659
3 Date of filing/registration in Flerida 4. Document oumber
LEGALINC CORPORATE SERVICES INC.

Repistered Agent and Regislered Office shown on the records ol the Porida Dept of State:

5237 SUMMERLIN COMMONS BLVD STE 400

50

1
!

Regislcr.c:i"al"ﬁct: Address  (MUST BE FLORIDA STREET ADDRESS) i ‘. 5

= —  T]

FORT MYERS .. 33907 ; =

, FL ~

- o M

(b) ROCKET LAWYER CORPORATE SERVICES LLC - = O
:L-C-'—:I?U"IL_(E\—I;W Ruglsrur-cz.f\';;;ﬂ‘:uilgz NEW Repistered OIfice address: ; -_
" o

155 OFFICE PLAZA DRIVE, 1ST FLOOR

NEW Registered Office Address:

TALLAHASSEE p1, 32301

If the limited liability company is nol organized under the laws of the State of Florida, it is hereby confirucd that afler
the change or changes are made, Lhe Florida sireet address of the registered office and the business office of the registered
agent will be identical, Or. in the case of a Fioridn limited liability company, it is hereby confinned that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arriclyforganizalm/n/W the operating agrecment of the limited liability company.

4 200 Thomas Klyder

ature of a member ot aushorized representative of n member Printed or typed name of signes

o

! herebv accept the appointment as regisiered ageni and agree ig act in ihis capacity. ! further agree fo comply with the
provisions of all statutes relative o the pm/;er and complele performance of my duiies, and { an ﬁnnn’rar with and accepi
the obligations of my position as registered agent as provided for in C,!;jrzpter 3, F.8 Or if this documaent is being filed

to merely reflect u change in the registered office address, [ hereby confum that the limited tiability company has heen
WL

cofRegistere Ager -

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