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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
subimits the following statement in order to change its registered office or registered agent, or both. in the Stawe of
Florida,

- . TOTAL INTEGRATIONS, LLC
L. Name of the linited liability company:

2. (a) (b)

Principat affice address of limited liability company:
{Nore: MUST BE STREET ADDRESS)

7901 41h St N STE 300

Maiking address of limited lisbility company:
(Note: MAY BE POST OFFICE BOX)

7901 4th St N STE 300

St. Petersburg, FL 33702 St. Petersburg, FL 33702

06/14/21 L21000276876

3 Date of filing/registration in Fiorida 4,

FREDERICKS, JALEN
S, (a)

Document number

Registered Agent and Registered Ofice shown on the records of the Florida Depr. of State:

4580 CONCORD LANDING DR,

Regisiered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS)

APT 210
ORLANDO FL32839
* 3
L ey }
E_rj‘
Regisiered Agents Inc
(by 9 i - =
Enter name of NEW Repistered Apent andior NEW Registered {HTice address: s i
& i
7901 4th St N ) . '_1
R
NEW Regictered Office Address: ’
STE 300 Lo
.rooan
St Petershburg FL33702

H the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
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 timited liability company. it is hereby confirmed that the change(s)
was/werc awthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the aﬂ;l'c]cs iaf_(frganr/.zmn/r;l or the eperating agreement of the Bimited Tiability company:.

Drmbon anes e Robin Jones

Stgnatwre of a member or alsihotized représentative of a member

fonted or typed name of Ngnee

{ herehy accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o c()l_ﬂlpr'_v with the
provisions of all stauites relative to the proper and complete performance of my duties. and [ am Jamiliar wit

I - _ ant. v and accept
the obligations of iy position as registerec aﬁcm s provided for in Chapier 603, F.S. Or, if this document is being filed

to merely reflect a change in the registered office address, [ héreby confirm that the limited liabiline company has been
e TR in writing of this change.
LM T David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.G. Box 6327# Tallahassee, FL 32314
FILING FEE: 525.00

INHSIS (M)



