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

-

i

iability company

]

Pursuant o the provisions of sections 603.0114 or 603.01106, Flovida Statutes, the widersigned lmite.
submits the following statement in order to change its regisiered office or regisiered agens, or both, in the State of

Flonda.
" T ETACTIX LLC
1. Name of the Mmited labilicv company: o o el e
2 fa) 6834 Soaring Ln (b) 6834 Sparing Ln
Prmeipal office addiess of fimdted Labilin: compas: Maiting addiess of lusited liabiliy compuny:
(Note: MIUST BE STREET ARDRESY) (Nute: MAY BE POST OFFICE BON)
Cocoa, Florida 32927 Cocoa, Florida 32927
32172012 M 12000002812
i Dite of Oling/registiation in Flonida 4. Ducunient tunber
( BUSINESS FILINGS INCORPORATED
)
Regisiered Agent and Registered OFice shown an the recozds of the Flovida Dept. of State:

(200 South Pine Island Road
Reaistered Oflice Address  (MUST BL FLORIDA STRELT ADDRESS)

Plantation . 33324 -
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Enter nate of SEW Reoistered Agent aid'or NEW Hepistered Office uddress S b
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" ro

32927

JLoTEer

[f the limited liability company is not organized under the laws of the State of Flarida. itis hereby confinmed that after

the change or changes are made, the Flarida street address of the registered office and the business office of the registered

agent will be identical. Qr. i the cose of a Flonida limited Hability company, it is hereby confirmed that the change(s)

wasiwere authorized by an aTfirmative vete of the members of the limited Hability company or as otherwise provided in
rlps of orpanization or the vperating agreement o the limited fiability company.

) Benedict Orcjana, Member

the ape
Pugted ot tvped name of signer

& ;aae;%
! hereby accep! the appointmeni ds regisiered ageni and agree
provisions of oll starures yrelarive 1o she proper and compleic performance of my dunic Lam th and ue
the obligulions o posiiion oy registered ugend as provided fiv in Chegner 603, F.8, Ov, i 11is document 1s heing Jiled
N relect a change in the registered office adidress, Théreby confirm thar the limited Vability compan has béen

rju.-'_r with the

ey ou authiolized wopreseniative of a meimber
fo et in this capaciiy, | further agree to con
v dutles, and [ om janiiliar with and uccepi

]

{0 qere 1
; x weniing of this change.
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Sl e nflugm/u%.%gcm Bened:ict Orcjana

Pvision of Carporationse .. Box 6327 Tallahassee, FI 32314
FILING FEE: $25.010
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