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COVER LETTER

TO:  Registration Section
Division of Corporations

MONTGOMERY TECHNOLOGY SYSTEMS LLC

Name of Limited Liability Company

SUBIECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Plaase return al] correspondence concerning this matler to the following:

Cemira Powel|

Name of Person

MONTGOMERY TECHNOLOGY SYSTEMS LLC

Firm/Company

23 OLD STAGE ROAD

Address

GREENVILLE, AL 38037
Ciw/State and Zip Code

CemiraP@montgomerytechnology.com
E-tiail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Kathy Clark (800 )567-4397
a
Name of Person Area Code & Daytime Telephonz Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corperations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Talluhassee, Floridu 32301

Enclosed is a cherk for the following amount:
4 £25 Filing Fee 3 855 Filing Fee & Certified Copy

INHS18 {2114)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the

submils ihe fn]l{:wing stafement in or

Fiorida.

srovisions of sections 603.01 14 or 60501156, Florida Staiutes, the undersigned iimited itability company
der to change ils registered affice or registered ageni, or both, in the State of
. o MONTGOMERY TECHNOLOGY SYSTEMS LLC
i, MNane of the limiwed lability company:
2. (a) {b)
Principal office eddress ef limited linbility compuny: Mailing addross of Himited Bability cormpany:
(Note: MUSTBE STREET ADDRESS) {Nate; MAY RE POST OFFICE BGA)
23 OLD STAGE ROAD 23 COLD STAGE ROAD
GREENVILLE, AL 36037 GREENVILLE, AL 36037
08/29/2007 M07000005311
1 Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent und Reghstercd O ffice shosn on U 1ecosds o the Flokda Dept, of Stae:
BUSINESS FILINGS INCORPORATED
Registersd Office Address  (MUST BE FLORIDA STREET ADDRESS) .
. g =2
1200 South Pine Island Road FA ST
. e S )
Plantation ‘ FL33324 E‘:Z [Be1 —
h -
i T
(h) S m
Enter name of NEW Repistersd Auent andfor NEW Reyistered Qffice addeess _,_\' = c"
! N
URS AGENTS, LLC I o
[l [ ¥
NEW Repistered Olfice Address: T
3458 LAKESHORE DRIVE
TALLAHASSEE

FL 32312
If the limited liability company is not organized under the laws of the State of Flori

the cliange or changes are made, the Florida street address of the registered nifice and the
agent will be tdentical. Or. in the
was/were authorized by an affinnative vote o

da, il is hereby confirmed that after
business oiTice of the registered
case of a Florida limited liability company, it is hereby confirmed that the change(s)
fthe members of the limited liability company or as otherwise provided in
the arti;lﬁ of organization or the opegating agreement of the limited liability company.
Sigmature of o member ar ¢ ? 3 i

‘ Patrick Skipper
wherized represSiativefo! | member Printed of typed numme of signee
Lhereby accept the appoingment as registered agem and agree 1o act in this capacity. 1 further agree lo comply with the
provisicns of 6li stanues relative 1o the praper and comp!e?gcr,rgerfn;rnance ofm 6’ duties, and [ am ﬁmu‘h’ar with and accep!
the obligations of my position as regisiéred ageni as provided jor in Chapier 603, F.8. C
to reﬁr reflecta change in the regisicred office address, I hereby confirm thas the limited
natified in wrrilu‘n" of %hﬂnge.

!

KOt QG
Simeatiure al&}mcml Agenl

CES O, i this document is being filed
1!0!3:’."2’!): company has bden
athy Clark, Asst, Secretary

Division of Corporationse >.0. Box 6327a Tallahassee, FL 32314
INHS 1§ (214)

FILING FEE: §25.00
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