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STATEMENE OF CHANGE OF REGISTERED OFFICE OR REGIS'I‘ERED'ACENT OR
BT FOR LIMITED LIABILITY COMPANY .

Pursuant fo the provisims of sections 608.416 or 608 508, Florida Statutes, the undersigned limited
ligbiliry company submits the following statement in order to change 1ts registered office or registered
agent, or bath, m the State of [lorida, i

1. Name of the limilcd lability company: TECHNI-PRO INSTITUTE
2. (a) Principal office address of limited liability company: 414 NW 35 st
v n B

(Note: MUST BE STREET ADDRESS)

(b) Maiting address of fimited liability company: TS Y
(Note: MAY BE POST OFFICE BOX) e 2
"::_‘, Lf'-‘ el
: L OGLCTOT (6 O%F) “3 |
NOV. 25, 1996 NOGOROLEEESE il

3. Date of filing/registration in Florida ' 4. Document namber

5. (a) Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registercd Agent: GILBERT HYPPOLITE

o . 2006 W ATLANTIC AVE
Registered Office Address: S FLREY DERCH T 3747%

(b} Enter name of NEW Registered Agent and/or NEW Regisiered Office address:

NEW Registered Agent: GILBERT HYPPOLITE
" NEW Registered Office Address: 414 NW 35 st

(MUST BE FLORIDA STREET ADDRESS)

BOCA RATQN, FL 33431

If the Yimited liability company is not organized under the laws of the State of Flonda, it is hereby ,
confirmed that after the change.or changes are made, the Forida street address of the registered office '
and the business ulfice of the registered agent will be identical. Or, in the case of a Florida limited
Yiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating &, ent of the limited lability company. :

-

Signstuse of ithorized represenwntive of a member

Cpert i YL TE

Prisited o lyped nume of signee

1 hereby accept the appoinimen as registered agent and agree 10 gt i this capacity. | further agree (o
corgp v with the provisions of all statufes relative to the proper and complete performante of my dulies,
and [ am familidy with g :?’ gcgep( the oﬁ[zg:a;wn; of my ,a..\‘:t/.on ag re:;:r.\'tfr'c agent as provided for in
Chapter GO, : x;L this document is 3”75. Hed 10 merely r Yecta chunge ' the reyistered office
adddress, | herel hat ihe {united Dahility company has Heen notified m writing uf this chinge.

h

Division of Corparations, P.Q, Bex 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHE1R {O5/08)




