LIRO0O 177199

MMM

3 500331914656

(Address)

(City/State/Zip/Phone #)

[] pekue [Jwar [ mar

""" ®¥IT 0

(Business Entity Name)

{Document Number)

Ty}
J35

*

g
b i

L W

S ¥ 'h

Certified Copies Centificates of Status

drd)

3711 4

33
J"] 1

d

g

Special Instructions to Filing Officer:

L2 Wy 92" 4

'..!“.’_J

Office Use Only

SEP1C 31
ke %‘C?—H’\‘?ﬁ’:‘?




COVER LETTER

TO:  Registrauon Section
Division of Corporations

TECHSHARDWARE LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

MARSHA SIHA

Name of Person

INCFILE.COM LLC

Firm/Company

17350 STATE HWY 249 STE 220

Address

" HOUSTON, TX 77064
Citv/State and Zip Code

EFILE1234@INCFILE.COM

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

For turther information concerning this matter, please call:

MARSHA SIHA (855 ) 829-9090
al
Name of Person Area Code & Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallzhassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
r.\"/SES Filing Fec Q $55 Filing Fee & Certified Copy

INHSIS8 (2/14)



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

Pursuant to the Iprow‘sions of sections 505.0114 or 605.G116, Floridu Statutes, the undersigned limited lability company:
submits the following siatement in order to change its registered office or registered ageni, or both. in the State of
Florida.

TECHSHARDWARE LLC

1. Name of the limited liability company:

2. (a) (b)
Principal office address of imited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
5985 BRANCH DR 5985 BRANCH DR
ORLANDO, FL 32822 ORLANDO, FL. 32822
07/24/2018 L18000177189
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: N
LEGALINC CORPORATE SERVICES INC. < o
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS) l ﬁ :I:f
5237 SUMMERLIN COMMONS SUITE 400 A=A T I
A T
FORT MYERS ¢ 33907 N
. — s s
o ¥
(tl) | E g

Enter name of NEW Regpistered Agent and/or NEW Registered Office nddress:

RALPH SOTO
NEW Regisiered Office Address:
5985 BRANCH DR

ORLANDO p 32822

If the limited liability company is not erganized under the laws of the State of Florida. it is hereby confinued 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, it is hereby confirmed 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 anticles of organization or the operating agreement of the limited liability company.

DANIEL RODRIGUEZ-CARLO - AMBR

Signature of a member or authorized repry@entative of a member Printed or tyvped name of signee
4 ¥l E

I hereby accept the appoiniment as registered agent and agree (0 act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutivs, and [ am j&ami!r'ar with and accept
the obligutions of my position as regisiered agent us provided for in Chapiér 605, F.S. Or, if this document is being filed
to merely reflect’a change in the registered office address, | hereby confirm that the limited Tiability company has been
notified in writing of this change.

Signature of Registered Agent

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

INHSIS (2/14)



