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COVER LETTER

TO:  Registration Seetion
Division of Corporations

J-TECH CONSULTING LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madany:
The enclosed Registered Agent/Reristered Office Change and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

KIRAN BHHASKARA

Namc of Person

FTECH CONSULTING LLC

Firm/Company

JE20 SWASTH AVE, UNIT 1317

Address

QCALA FL 34474

City/State and Zip Code

kiran. bhaskara@gmail.com

E-mail address: (to be used tor future annual report natification)

For further information concerning this matier. please call;

KIRAN BHASKARA .(430 363-0668
=+t 1}
at { .
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Strect Address;
Registration Sechon Registration Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, I'L. 32314 2415 N. Monroe Street, Suite §10

Tallahassee. F1. 32307

Enclosed is a check for the following amount:
) 325 Filing Fee @ $55 Filing Fee & Cenified Copy

INFISTE 2/t
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. C C FTECH CONSULTING LLC
{. Name of the limited liability company: :

2 ) J-TECH CONSULTING LLC (h) J-TECH CONSULTING LLC

. 1 L - R -

Principal ofMice address of limiled hiabiliy company: Mailing address of limited Liability company:
(Note: MUST BE STREET ADDRIESS) {Note: MAY BE POST OFFICE B0OX)

SR20 SWARTH AVE. UNIT 1317

4820 SW AXTH AVE, UNIT 1317

OCALA FL. 34474 OCALA FL 34474

09/25/2023 1230004432064
3 Date of hling/registration in Florida 4. Document number
3 legalZoom.com, Inc.
l Registered Agent and Registered Oflice shown on the records of the Florida Depl. of State:
UNITED STATES CORPORATION AGENTS. INC.
Repistered Office Address (MUST BE FLORIDA STREET ADDRESS)
gTAa DT n : :‘,': ..'\‘\'E:
JACKSONVILLE . FL32202
r
(b} KIRAN BHASKARA :_T
Enter name of NEW Registered Agent and/or NEW Registered Office sddress: e
KIRAN BHASKARA o
NEW Rocistored Office Address: ) -
4820 SW 4RTI AVE. UNIT 1317 :
=
OCALA 7l 34474

[t the Himited liability company is not oreamized under the laws of the Statce of Florida. it is hereby confirmed that atter the
change or changes are made, the Florida street address of the registered office and the business oftice of the regisiered
agent will be tdentical. Or,in the case of 4 Florida limited lLability company. it is hereby confirmed that the change(s)
was/were autlmﬁ?&é by an athirmative vote of the members of the limited Liability company or as otherwise provided n
the articles o organ zation or the operating agreement of the limited liability company,

KIRAN BHASKARA

Signature of a member grauthorized representative of a member

IPrinied or typed name of signee

{ hereby accep the appointment as registered agent and agree (o act in this capaciev. | further agree to comil)!_v with the
provisions of all statutes relative to the proper and complete performance of my duties, and | _am_ﬁmu’fiar' with and accept
the obligations ol my position as rcgislcrecj agent as provided for in Chapter 605, F.5. Or, if this document is heir}:g filed
to merely r‘v{?ﬁ:f a fhange in the registered ()b"rce address, [herehy confirm that the (imited Tiability company has boen
notified in wkiting of s change, ' ' ’ ’

Signature uf chislcw

L . L)
//i)ivision of Corpoerationse P.0), Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INFISIR 121
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LAVIITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company:
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
. C -TECH {SULTIN
t.  Name of the lirmited liability company: - CONSULTING LLC
2. (2) J-TECH CONSULTING LLC

by I-TECH CONSULTING LLC
Principul office address of limited liability company: o _I\T‘]all:r\g;d:ir_::s_s;f l—;l;lilcd Liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX;
4820 SW 48TH AVE, UNIT 1317 4820 SW 48TH AVE. UNIT 1317

OCALA FL 34474

OCALA FL 34474
09/25/2023 L23000443268
3. Date of filing/registration in Florida 4. Document number
5. (a) legalZoom.com, [ne,
Registered Agent and Registered Office shown on the records of the Florida Dept. of Staic:
UNITED STATES CORPORATION AGENTS, INC.
Registered Office Address (MUST BE FLORIDA STREET ADORESS)
.;‘_'/: [\IY"—HF'!—\:‘- .'_"."r
JACKSONVILLE 32202 =2
. FL i
.
(b) KIRAN BHASKARA .
Entcr name of NEW Registered Apent and/or NEW Registered Office address: J
KIRAN BIHASKARA T
NEW Rroiiered (HTice Address: B .
4820 SW 48TH AVE. UNIT 1317 <
OCALA . 34474
e .FL

it the limited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed thar after the

change or changes are made, the Florida sireet 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 authefized by an affirmative vote of the members of the limited liab

ility company or as otherwise provided in
the articles oforg;t'n'}za[mn or the oncrating agreement of the limited lability comnany.
ey

Signature of a memifer grauthorized representative of a member

“a

KIRAN BHASKARA

Printed or typed name of signec
{ hereby uccep the appointment as registered dgent and agree (o act in this capacity. 1 further a;;r'eq {o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accepr
the obligations of my position as registered agent as provided for in Chaptér 603, £S5 O :{ this document is being filed
to merely re ecl a change in the registered office address, 1 herehy conjfr,m that the limited tiability company has been
notifed in vaiting oFuy chonee

= .
Signature of chisluré%{
. J/‘

7 Division of Corporationse P.0. Box 6327e Tallahassce, FL 32314
FILING FEE: 525.00

FNEISIR 12714



