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COVER LETTER

T(: Registration Section
Division ol Corporations

TRANSFORMATION TECHNOLOGY CONSULTANTS LILC
SUBJECT:

Name of Lunited Liability Company
Dear Sir or Madam:
The envlosed Registered Agent/Registered Oftice Change and Jeets) are submatied for filing,

Please return all correspondence concerning this matter to the following:

Fuan Craitan

Name of Person

Talento

Firm/Company

233 Alhambra Cir Ste 400

Address

Coral Gables, FI. 33134

Citv/State and Zip Code

jgaitangdialentohem,com

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

For further imformation concerning this matter. please call:

Juan Gantan 954 6128004
L. ar )
Numwe of Person Area Code & Davtime Telephone Numbes
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Talkahassee, FLL 32303

Faclosed is a cheek for the following amount:
w S35 Filing Fee O $33 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provicions of sections 603.0014 or 6050116, Floridu Statutes, the undersigned fimtied linbilin: company
suhmits the follovwing staement in order to change iis registered office o registered agent, or hoth, in the Stare of Florida,

: . . " TRANSFORMATION TECHNOLOGY CONSULTANTS LLC
Io Nume of the Timited Tiability company:

- 90 Bird Rd 233 Adhganbra Cir Ste 00
2. ) {h
Principal otfice address o Bmied liabilny company: Marhng address of lintited liability company:
(Nute: MUST BESTREET ADDRESS) (Nvee: MAY BE POST OFFICE BOX)
Coral Gables F1L 33146 Coral Gables FI, 33134
U8/10/2020 120000241862
3. Date of filing/registration in Floridy 4, Dincument number
5 UNITED STATES CORPORATION AGENTS. INC,
3.0 {a
Registered Agent and Registered Office shown on the records of the Florda Depi. of State:
476 RIVERSIDE AVE.
Registered Oftice Address (MUST BE FLORIDASTREET ADDRKESS)
JAUKSONVILLE | 32242 ,
Talento. the .
{h i

Enter name of SEW Registered Avent and/or NEW Reeistered Office address:

235 Alhambra Cir

NEW Registercd Offiee Address:

Ste 400

Coral Gables . RRY kB

i the limited hability company is not organized under the laws ot the State of Florida. it is hereby confirmed that alter the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or,in the case of a Florida limied hability company. it 1s hereby confimmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided
the articles of organization or the operating agreement of the Tnited liahadity company.

Juan Gaitan

Al
Slgﬂatﬁ a1 a men,

er or authorized representative of o member Printed or teped nioe of signee

! hereby aeeept the appoinument as vegistered agent and agree o act in this capacie. I further agree to ('m_uf)f_\' with the
provisions of all statures refative 1o the proper aivd complete pertormance of my duties, and /_um_l‘ffumhm' with and aceept
the obligations of my position as registered agent as provided jor in Chaprer 603 FL50 Or i this dociment is heing filed
i merely refleer a change in the registered rgﬁ’i;-u address, [ hereby confirm that the imited Tiabiline company has been

nexiificd in n'ri!r'fr:! r)/;"rfu.'\‘ change.

Hign:\l#rc of chi}/crcd Agent

DMvision of Corporationse P.O). Box 6327e Tulluhassee, FI1. 32314
FILING FEE: $25.00
INHSIS (2148



