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COVER LETTER

TO:  Rewstration Section
Division of Corporations

The Transaction Integrity Technologies, 1.LC.

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for Hling.

Please return all correspondence concerning this matter to the following:

Rezart Uruci

Name of Person

The Transaction [ntegrnity Technologies. 1.1.C.

Firm/Company

1663 Heritage Oaks Ct

Address

Tarpon Springs. FL 31689

Citv/State and Zip Code

RURUCIEVERIZON.NET

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

For turther intormation concerning this matter, please call:

Rezart Uruci 727
at (

213-7278
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FILL 32314

Fnclosed is a check for the following amount:

Area Code & Davitime Telephone Number

Strect Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee. IFLL 32303

m $23 Filing Fee @ $33 Filing Fee & Certitied Copy

INHSI8 (2/14)



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

Pursuant 1o the provisions of sections 6050113 or 603.0116. Florida Statues, the undersigned limited liabiliny company
submits the following statement in order 1o change its regisiered office or registered agent, or both, in the State of Florida,

The Transaction [negrity Technologies. LLC,

bl
Lppde'}

1. Name of the limited lability company:
2. (a) (b)
Principal office address of imited liability company: Mailing address of Timited lability company:
(Note: MUST BE STRIEET ADDRESY) {Nate: MAY BE POST QOFFICE BOX)
1663 Heritage Oaks Ct. 1665 Herituge Oaks Ct.
Tarpon Springs. IFL. 34689 Tarpon Springs. FL. 34639
November 28, 2018 18000274751
3. Date of filing/registration in Florida 4. Document number
3 (a)
Registered Agent and Registered Ottice shown on e records ot the Florida Dept. of State:

United States Corporation Agents. Ing.
(MUSTRBE FLORIDA STREET ADDRESS)

[
=

Registered OfTiee Address

13302 Winding Qak Count

Tampa

9N 1 £y

(b}
Inter name of NEW Registered Ageat and/or NEW Registered Office address

Rezart Uruci

NEW Registered Offtee Address

1663 leritage Oaks CL.

34689

Tarpon Springs

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
ss ofTice of the registered

change or changes are made. the Florida strect address o the registered office and the busine
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 atfirmative vole of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited hability company.
REZART URUCI

Aegant Clrece
mber or amnhorized represemative ol a member Printed or tvped name ol signee
1 frriher ugree 1o comply with the
and 1 e j‘?umhar with and accept
:_[_th::s' document is beiny filec
iahilitv company has been

Signiture of i
1 hereby accept the appointment as registered agent and agree to act in this cupacity.
provisions of afl statutes refative to the proper and complete performance of my duties.
the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or.

1o merely reflect « change in the registered office address. | hereby confirm that the limited

natified invwriting of this change.
A gant Ltrce

Signature of RedAered Agens

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEF: §25.00
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