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

Pursuant to the provisions of sections 608,416 or 608,508, Florlda Statutes, the undersigned limited
liability cgm'pcmy submits the I_t'uilqwing Statement in order to change ils registered office or registered
agent, ‘or boih, in the Stene of Florida.

1. Name of the limited liability company; _Omese Technology Solutions, LLC

2. (a) Pringipal office address of limited liability company; 2710 Thomes Ave,
(Note: MUST BE STREET ADDRESS) Cheyenne, Wyoming 28001
&.
(b) Mailing address of limited lisbility company: 2710 Thomes Ave, % o0\
-ﬁ‘ 1 ‘w e
—_— i AP e ’
(Note: MAY BE POST OFFICE BOX) Cheyenne, Wyoming 28001 rﬁk 2,
")"-7.':‘};%“* ’/) ({\
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122813007 MO7000007526 e,
3. Date of filing/registration in Florida 4, Document number \“j;&\ A ‘
Y "
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Statte::\ié";X '-i\;
o ""ﬁh‘
Registered Agent: FIERROQ, ANN C Ko
4106 SW2ZETH WAY i
Registered Office Address: HOLLYWOOD F[ 33312

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address;

NEW Registered Agent: Business Filings Incorporated
NEW Registared Office Address: 5§15 E, Park Avepua,

{MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL3230]

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 Florida street address of the registered office
and the business office of the register ent will be idemtical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were suthorized by an affirmative vote
of the members of the Iimiteg liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.
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ig\::‘ ol l: :.r mp:g?ba or W Teprenentntive of o member
Mezalunn LLC, Member
Printed ot ypod namic of signiee
I hereby accept the intment as registered agent and agree 1o get in this capacity. [ further agree to
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. if this d ent is, heing filed 1o mer ect a ¢ the registered office
ess, I hereby conji rga.'m imimé Jagg [y company hias been nofifiedin wrr’tfng 3 this chiinge.

Mark Williams, AVP, Business Filings Incorporated
Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

Coy (ot # H i s S % 2

LNHS18 (05/08)

TOTAL P.002



