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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: Efficient Tech Consuhants

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

Please return all correspondence concerning this matter to the following:

/‘\)\\\\\\Q \\‘f,\/\ﬁ'{’ﬂ\

—} \ -
WName ot Person

Efficient Tech Consultants

Firm/Company

5356 Soert Rock PL

Address
Ta Hq }\asseP , FL 52757
City/State and Zip Code

?l‘"\ . Qensemiq € Ama |, Com

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

For further information concerning this maiter. please call:

r\)\m\ \\.ngm L BSo 29 2020

Name of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Buiiding P.O. Box 6327
2661 Executive Center Circie Tallahassee. Fiorida 32314

Tallahassee. Florida 32361

Enclosed is a check for the following amouat:
0 $25 Filing Fee /&w Filing Fee & Cenified Copy

INHISTE (2/14)



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

Pursuant to the provisions of sections 603,01 15 or 603.G116, Florida Statraes, the undersigned limited liabilin: company
submits the jollowing statement in order to change ity registered office or registered agent. or both. in the State of
Florida

. L Lo Sihicient Tech Consuitams
1. Name of the fimited liabitity company:

(a) gfggc gg-\PITV\OLk ?L (b) c% g—é §'[fm.“[ RoCk PL__

-
Principal office sddress of limited labitity company: Mailing address of limited Tiability company:
(NMote: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
Tallahassee €1.32817 o L3271
7
Auqust 28,2003 L5004 07387%
3. Date of filing/registration in Florida 4. Document number

5.a) ZENGUSTNESC TNC

Registered Agent and Registered Ofice shown on the secords of the Florida Dept. ol Siate:

16 E Collaqe Ave
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Registered (ffice Address  MUST BE FLOKIDA STREET ABDRESS) pll o
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ur: -

(b) Registered Agen's Inc on -
Enter name of NEW Registered Apgent and/or NEW Resistered Office address: 8

7901 4th Si N

NEW Registered Offtce Address:

STE 300

St. Petersburg e 33702

PO

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after
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 Flerida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited lability company or as otherwise provided in
the articles gf. ganizatioWhe operating agreement of the iimiied Hability company.

loaen , MNar Phllip Jensen Mﬂ)r

cr Warivcd representinife of @ mefiber ¥ Primed or tvped nafie of sifinee

{ hereby accept the uppoiniment as registered agent and agree to aci In inis capacine | further agree 1o comply with the
provisions of ol statutes relative to the proper and complete performance of my dutics. and {am Jomiltiar with tnd accept
the obligations of my position as registéred agent us pravided for in Chapér 6035, F.S. Or, if tnis document is being filed
to merely reflect a change in the registered office address, { héreby confirar that the Timited liability company hus béen

™2 j in writing of this chunge. | . ’
D’Iﬁ David Roberts - Assistant Secreiery

Signature of Registered Agent

Division of Corporationse P.(J. Box 6327e Tallakassce, FL 32314
FILING FEE: £25.00
INHSI& (2/EY)



