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

Pursuant io the provisions of sections 605.0114 or 605.0116, Florida Statuses, the undersigned limited liabillty company
submits the following statement in order 1o change its regurered office or registered agent, or both, in the State of Florida

1. Name of the limited liability company; > 800 Technologics LLC

6100 Lake Ellenor Dr Suite 151 #1097
2. (a)

6100 Lake Ellenor Dr Suite 151 #1097

(b)
Principal office address of fimited liability company: Mailing address of limited liability company:
(Mote: MUST BE STREET ADDRESS)

(Note: MAY BE POST QFFICE BOY)

Orlando, FL 32809

Orlando, FL 32809

12/1/2022 12:00:00 AM

L22000506308
KN Date of filing/registration in Florida 4, Document number
5 () LEGALINC CORPORATE SERVICES INC.
Registered Agenl end Registered Office shown on the records of the Florida Dept. of State
476 Riverside Ave
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Jacksonville EL nm %
G -
(b) Corporate Creations Network Inc. Fc'_‘} =
Enter nara of NEVY Reglstered Agent snd/or NEW Registered Offics addresy = :‘71
801 US Highway | z T
NEW Registered Office Address: @
North Pelm Beach FL 33408
If the limited liablllty a.n is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or ¢ Florida street address of the registered office and the business office of the registered

gl
agent will be i enuca] 0r, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company

Krisfttr Eypinaley Kristen Espinales, Attomey-in-Fact
Signature of a member or suthorized representative of a member Printed or typed nome of signes
I hereby accepf the intment as regisiered agent and
rovb!o);u af‘ af[ slar%’e%a relative to the g gen

a;ree g act in :his capaciry I further agree (o co
rhe oblj; ari

i with the
s o epere sl nntl prtme it o fn Tl ity
on as registere, 1 as or in tér locumen e
tom re re, ec ac pm tﬁ registered g %mﬁ'es: [ hereby corﬁzm that the f mlted{azw

not} ed n writing o thu change

ty company has been
Krigftn Espinaltsy  Kisten Espinales, Special Secretary
Signature of Registered Agent

Division of Corporationse P.0. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00
INHS18 (2/14)



