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COVER LETTER
(((H24000016153 3)))
TO:  Registration Section
Division of Corporations

CNIT TECHNOLOGY LLC
SUBJECT:

Name of Limited Liability Campany
Dear Sir or Madam;
The enclosed Regisiered Agent/Registered Office Change and Tee(s) are submitted iy [Hing.

Please return all correspondence concerning this matter to the following:

LOVETTE DORSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 22

Address

HOUSTON. TX 7700

Ciry/State and Zip Code

EFILE]1234@[NCFILE.COM

FE-mail address: (1o be uscd for future annual report notification)

For further information concemning this matter. pleasc call:

LOVETTE DOBSON . R8R-J6G2-3A583
al | I
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tailahassee. FL 32314 2415 N, Muonrog Street. Suite §14

Tallahassce, 'L 32303

Enclosed is a check for the following amount:

w325 Filing Fee 1§55 Filing Fee & Centified Copy
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Purstant ta the provisions of sections 6030114 ar 6030116, Florida Stanes. the undersigned fimied tabiting compeny:

LIMITED LIABILITY COMPANY (((H240000 16153 3)))
subnits the fofleveing siatement i order to change is registered office or registered agent. or bath. in the Siate i Florida.
Name et the Tanited labiliy conpany

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

CNHTECHNOLOGY LLC
R0 RIVERSEDE DR AT 1165
2. {a)

Principal office address of limited liabiliv company;

h 2801 RIVEERSIHE DR AFT (068
Mailing address of lintied Hahiting company
(Vore: MUST BE STREFT ADDRESS) (vpte: MAY BE POST QFFICE BOX)
CORAL SPRINGS. FIL 33063 CORAL SPRINGS, L. 33063
o \
OIF1220210 P.210000026062
i Date of filing/registration iy Florida - Document number
() REPUBLIC REGISTERED AGENT LLC
Registered Agent amd Begistered D11y shewn an thy recards af the Flarida Depl. ol St
LIS Nw 72nd Ave Tower | St 453
Registesed Offive Address

(MUST RE FLORIDA STREET ADDRESS) o ',:;;5
el o2
‘:"f : [ ‘ \
- - —
. . — X
Miwmi 3426 g r
3 o g
ey m
Ciemima Crus e T
{b} T - C
Pafer nanee ol NEW Registered Agent and/or NEVY Registered Qffice adiress ;__ ;'
T,_:.: E —_—
2801 Riverside D dipit 1068 :
MEW Registered Office Address:

Coral Spring

RRIEN
TR

If the limited liability company is not erganized under the laws of the State of Florida. it is herebv confirmed that afier the
change or changes are made. the IFlorida street address of the registered office and the business office of the registered
agent will be identical. Or. in ihe case of a Florida limited liability company. it is hereby confinmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the iimited liabilisy company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabilitv company.,
_Gemim (ay

Signature oy member o autherized epresentative of a member

Giemma Crug

Printed or tvped name ol signge
[ herebv aceepi the uppointmeni as regisiered agent and agree 10 acl In this capacitv. [ further agree to compdy with the
provisions of all statwres relaiive 1o the proper and complete performance of my duties. and [em familiar with ind accepr
notified iwriting of this change.
Grernima (Cyi7

the obligarions of my position as registered ugent as provided for in Chaprer 603, F.S. Or, if this docunent is peing filed
inv merely reflect a chunge in the registered office address. hereby: confivm that the limited Tiabifin: conpeany has been
Signature of Registeled Agers

Division of Corporationse .0}, Box 6327« Tallahassec, FL 32314

(((H24000016153 3)))



