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COVER LETTER

TO:  Registration Scction
Division of Comporations

SUBJECT: JD Tech Solutions SFL LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Plecase retum all correspondence conceming this matter to the following;

John D'Angelo

Name¢ of Person

JO Tech Solutions SFL LLC

Firm/Companvy

2306 S Cypress Bend Dr Apt 418
Address

Pompano Beach, FL 33069
Citv/State and Zip Code

john@jdtechsolutionsii.com

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

For further information concerning this matter. pleasc cail:

John D'Angelo al (516 ) 660-1244
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
435
q@s)s Filing Fee O $35 Filing Fee & Certificd Copy

INHSIX (2/14)



* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sectioms 605.01 14 or 6030116, Florida Statwies. the undersigned fimited liabitity company
submits the following siatement in order 10 change its registered office or registered agent. or bath, in the State of

JD Tech Solutions SFLLLC

hn D'Anget
(b) Jol geto

Mailing address of limited Hability company:
(Nete: MAY BE POST QFFICE BOY)

Hlorida,
Name of the limited hability company:

I
2. (a) John O'Angeto
Principal office address of Timited liability company:
(Nore: MUST BESTREET ADDRESS)

2306 S Cypress Bend Dr Apt 418

Pompano Beach. FL 33069

2306 S Cypress Bend Dr Apt 418
Pompano Beach, FL 33069
12/13/2021 L21000524119
3 Date of filing/rcgistration in Florida 4. Document number
5. (@) UNITED STATES CORPORATION AGENTS, INC. )
- ‘ I -
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stte: T ‘:\)J
476 RIVERSIDE AVE =~
- L
(MUST BE FLORIDA STREET ADDRESS) s - M
SN =
- - AP
- z \-—:
S

Registered OMice Address
FL 32202

JACKSONVILLE

Registered Agents Inc

(b
Enter nume of NEW Repistered Agent and/or NEW Registered Office address:

7901 4th St N

NEW Registered Otfice Address:

STE 300
33702
-FL

5t. Petersburg
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida linnited hability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in

John D'Angeio
Prnted or tvpad name of signee

the articles of organization or the operating agreement of the hmited liability company.
iy with the

Uk D' Angalds
Signature off ﬂlcmhcr or authonzed refffesentative of a member
I hereby accept the appointment as registered agent and agree 1o act in this capaciiy. I further agree (o cm_n;'
provisions of all statutes relative 1o the proper and complete performance of my duties. and { am familiar with and accepr
the obligations of my posttion as registered agent as provided for in Chager 603, 1S, Or. if this document is being filed
to merely refleci a change in the registered office address. T héreby confirm that the limited Tiabiliny company has béen

netified in writing of this change.
David Roberts - Assistant Secretary

{

Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: 325.00



