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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Change of Registered Agent
Name of Corporation

DOCUMENT NUMBER; 99000045657

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return alt correspondence concerning this maiter to the following:

Raj Mondraty

Name of Contact Person

LT SOFTWARE SOLUTIONS, INC.

Firm/Company

3301 N UNIVERSITY DRSUITE # 315

Address

SUNRISE. FL 33351

City/State and Zip Code
raj@issenline com

E-mail address: (to be used for future annual report noiification)

For further information concerning this matter, please call:

Ray Mondrary at{ q %ﬁil{c—é[ 7_,7)q —)7\{ )) g:_

Name of Contact Person Area Dayuime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEQ45 10111y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508. Florida Statutes, this

statement of change is submitted for a corporution organized under the laws of the State of
Florida iy orefer 10 change iis regisiercd office or regisiered agemt, or both, in the State of Florida.

I T Suftware Solutions Lne.

1. The name of the corporation:
2. The principal office addruss: 3501 N UNIVERSITY DRSUITE # 31SSUNRISE, FL 33351

3. The mailing address (if different): ___

057191999 Docurnent number; P99000045657

4. Date of incorporation/qualification:

5. The name and street address of the certent registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

BAKER. REID SESQUIRE, THE LAW QOFFICES OF REID S BAKER P.A

G S.E. oth Street, 110 Tower - Suite 1700 i s
:-'-11'.:: E
Fort Lauderdale, FL 33301 s R
“ort Lavderdale, FL 333 - =
it = TB
. . . - ™~ —
6. The name and street address of the new registered agent (if changed) and for reaistered office gemn
& g g & L no li
it changed); & e
(if changed) - T
Edwin L. Crammer CPA M
| Cramme f ¢ . w @
=R
380t North University Drive Suite 318 M oW

PO Buv WOT accopuble

Sunrise, FI 33350

The street address of iis registered office and the street address of the business office of its registered agent,

as changed will be (dentical.

Such char&g};: was authorized by resolution duly adopted by its board of directars or by an officer so
y the board, or the corporation has been notified in writing of the change’

authorize
05 (%] 2020

Prinied or {yped namv and (11¢

S:gnamrcﬁfan officer or direhior

L hereby accept the appointment as registered agent und a grec (o act in this capacity, .

[ furthér agree 1o comply vith the provisions of all statuies relative 1o the proper and complele performance
r,:[ my duties, and I am jamiliqr with and accept the obligation of my position as registere agent. Or, if this
document is being filed merely to reflect a change in the registéred office address,”T hereby confirm that the

corpuration has Bgen notified in writing of this change.

E . ) 3/18/2022
Q‘“—‘\ﬂ ..fl{-:_ Q’(”‘( LJ-'!-\’\M\‘ 5
ale

Signalure of Registered Agent

I'signing on behalf of an entiiy:

Edwin L. Crammer
Typed er Prinied Name

¥E R FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

CR2E045 (04/13)



