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

Pursuant 1o the fpravfsiam of sections 605.01 14 or 605.0116, Florida Siatutes, the undersigned limited liability company
submits the following statement in order to change ils registered office or regisiered agent, or both, in the State of

Horida TECHYSALES LLC
1. Name of the Limited Liability Company:

2. (a) 9498 Collins Ave (by 9499 Collins Ave
Principal oflice address of limited liability company: Mailing address of imited liability company.
(Note: MUST BE STREET ADDRESS) Aote: MAY BE POST OFFICE BOX)
Apt 410 Apt 410
Suifside, FL 33154 Surfside, FL 33154
10/10/2021 L21000443111
3. Date of filing/registration in Flonda 4, Document number

5. {(a) LEMPEL, LESLEY
Registersd Agent and Registered Office shown an the records af the Florida Dept. of Swte:

9499 Collins Ave
Registersd Office Address  (MUST BE FLORIDA STREET ADDRESS)

3 Ll
Apt 410 i
v
i = - a3
Surfside F1._33154 5 om T
I> -; cln *uTI T
- -t T
() Capitol Corporate Services, Inc. B o= i
Enter name of NEW Regiatered Agent and/or NEW Keglstered Officr sddreny: :’;, & Tm m
m-. K -
Mo o ld
515 East Park Avenue 2nd FI = e
NEW Registered Offiec Address: ol m
m

Tallahassesg JFL_32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chanpe 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 vole of the members of the limited liability company or as otherwise provided in

the articles of organization or the opcrating agreement of the limited liability company:,
AAA‘Z% LWJ Lesley Lempel

Signatre of & medber ar auhanzed tepresentative of  member Printed or typed name of signee

I hereby accept the appointment as regisiered agent and a?gree to act in this capacity. | further agree to comﬁ!y with the
provisions af all statutes relative to the prr{i!,-er and complele performance of my cuties, and [ am Jamiliar with and accept
the abligations of my position as registered agent as provided jor in Chapter 603, F 8. Or, if this document is being filed
10 merely reflect a change In the reglstered office address. I héreby conﬂgm that the [Imited lighility company has Seen

notifiedin writing of this change.
B aa— "Aed ' Brian Radecki, Assistant Secretary on
behalf of Capitol Corporate Services, Inc.

Division of Corporationss P.O. Box 6327e Tallahassce, F1. 32314
FILING FEE; $25.00

Signature of Regislered Agent

INHS18 {2/14)
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