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

Pursuant to tha provisions o .::lauans 608.416 or 608.508, Florida Statules, the unders{
cgr’.l}:pa}?' sub, )!jg r.fha fﬁﬁw&g siatement In order to change ils regi.stereasg ce ar regiﬁgmd agent, or both,
in the Stare q?’

Advanced Integrated Teohnology Selutions, L.L.C.

lorida,
1. Name of the limited liability company:
2. () Principal office addross of Himited lisbility compuny: 4239 Ottarlake Cove
© 4 BE R ETADDRE! g compsy Nicevilla FL_ 33578

Note: ilce
(%) Mailing address of limited liability com any: 4238 Otterlake Cove
(Note; MAY BE POST QFFICE 395 Nizevitla FL _"ajije
02/05/2008 MOR000000813 B B3
3, Date of fing/registration in Florida 4. Document number ;m g
T
T |
5. (x) Registercd Agent and Reglstersd Office shown on tho records of the Florida Dept. of State:= =y €
Che
Registared Agent: . Terresa Teutenberg oy l\!_”
% e,
Registorad Office Address; 1148 Gast John Blms Parkway i
’ Nissuilip i .
s B
=R

(b} Enter name of NEW Repistered Agent sod/or NEW Repistered Offics addrets:

- Nellonagl Corporata Research, Ltd,, (no.

NEW Registared Agent:
Registared Office Addrass: -
ST Ny A ARy 515 Eopt Park Avenug -
Talinhassas FL__ 32101

If the Yimited linbility company is not organized under the laws of the State of Florida, it it bereby confirmed
that afler the change or char.’ugeq aro n_aaoﬁg the Florida stract address of the registered affice and the business
office of the registered agant will be identical. Or, In the cnge of a Florida limited Ifability company, it is
hureb‘y confirmed that the change(s) wes/were authorized by an affirmative vots of the members ofv the limited
labil mm}-ﬁfmaa otherwise provided in the articles of organization or the operating agresmont of the

limnite any.
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FILING FEE: $25.00
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