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COVER LETTER

TO: Registmtion Section
Division of Corporations

CHEROKEE NATION TECHNOLOOY SCLUTIONS, L.L.C.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registored Office Change and fee(s) arc submitied for filing.

Please retumn all correspondence concemning this matter to the following:

MName of Person
iy
By 2
Fim/Company o bl
Lo &
-t
"';: wred, ~
7] ;]; t
< o
Address B
e o
:r"ﬂ x
Cily/State and Zip Code g oo
EvSSE O

E-meil address: {lo Be usad far future anaual report naii fication)

For further information conceming this matter, please call:

at { )

Name of Persan Area Code & Deytime Telephone Numbeor
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallghassee, Florida 32314
Tallnhassee, Florida 32301

Enclosed is a check for the fallowing amount:
Q 525 Filing Fes L) $55 Filing Fees & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
Hability can?m:.ty submits the following statement in order lo change lls reglstered office or registered
agent, or both, iir the State of Florida.

1. Name of the limited liability company: CHEROKER NATION TECHNOLOGY SOLUTIONS, LL.C.

2. (a) Principal office address of limited liability company: 777 W. CHEROXEE, CORP. BLDO. NO. 2

(Note: MUST BE STRERT ADDRESS) - ‘CATOOSA, OK 74015
(b) Mailing address of limitcd linbility company: 777 W. CHEROKEE, CORP. BLDG. NO. 2
(Note; MAY BE POST OFFICE BOX) CATGOSA, OK 74013
02/227201) MI 1300000931
3. Date of filing/registration in Florida 4, Document number

5. (8) Registered Agent and Registered Office shown on the records of the Plorida Dept. of State:

Registered Agent; INTERNATIONAL CORPORATE SOLUTIONS i
Registered Office Address: 1SS OFFICEPLAZADRIVE _ 3. o

TALLAHASSEE, FL 32301 b LT
» il
]

ATy
{b) Enter name of NEW Repistercd Apent and/or NEW Registered Office adgrggf},’- ?; I .
NEW Registered Agent: C T Compomtion System Al ‘
- x
NEW Registered Office Address: 1200 South Pine Island Road__ c5<% rey
USTBE FLORIDA STREET ADDRESS) I:.:‘dh .- [

Planiation j’_@ﬁ

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that sfier (he change or chauges are made, the Florida street nddress of the registered office

and the busincsy office of the registered agent will be identical. Or, in the case of e Fiorida limited
liability company, it ia hereby confirmed that the change(s) waz/were authorized by an affirmative vote of
the members of the limited liabilit company or as otherwise provided in the articles of arganization or

lh:ireraﬂng asrsemw liability company.

STentiure of o member or suthorzed mpmcm@e of & member

Nichol McCroy
ned or typed nams of gignee

1 hereby accept the fnin registered { to get in thi jty. te, [/
com y{’?( crﬁe“proapﬁgls ﬁ” g:‘i}m el 3 .‘-’5&:5‘5‘53%;33‘}:?552?’ a?rg w:;ff?efajsigig%ar{é‘; ’;‘?Tf':so
¢ ff agent as ()
3

am apt the o mwﬁ(cf '

@ H with a igationy of my position qy regixfere
ngpter 3,' ér U{'Iﬁ}'f ogument fe! ’ﬁ ‘)’l!ed tév Jﬁere yrg?féct%‘c :fe ] er%! f office
address, ereby confirm that the {imifed liabflily company has been naﬂ]’ig in writing f’ this change.
By: C T Corporaiion System

gnature ol 54 gent '

K.rism\ Bolden Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
Assistant Secretary FILING FEE: $25.00
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