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COVER LETTER

TO: Reglrmniion Section
Divislon of Corpocations

Btus Ribbon Venture, LLC
SUBJECT:

Nama of Limited Liabillity Compeny
Degr Bir or Madam:

The enslosed Repistered Agent/Reglotered Office Change and fee(s) are submritted for filing.
Please rerurn all correspondence concarning this matter o the fliowing:

Damgs  Megke
Name of Person

B&w_‘;, R‘sbod V&que,@, ééc.
Firm/Compuny

P.o Lox &ozy

Address

Carto ubfoml MQ 2039/

Clty/State tnd Zip Code

JMeeks % qﬁgsm!@g oA
s (t0 Br future samual repart notfireation)

For further Information concerning thic matrer, pleass call:

Temps Mesks L V6, G0t 40D

Nama of Persan Arca Coda & Dyyrime Telephone Number
STREET/COURIER APDRESS: MAJILING ADDRESS:
Registration Section Reglatration Seclion
Division of Cerparations Divlslon of Corporations
Clifton Building P.O. Box 6327
266] Bxecut!ve Center Clrcle Tullahassee, Florkia 33314

Tellakastes, Florids 32301
Enclosed is a chech for the following amount:
Q 525 Flling Fee D $55 Flllng Fae & Certifled Copy

INHS 19 (3/14)
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STATEMENT OF CHANGE OF REGISTERED OFRICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant fo the provisions of ssctlons 505.01 14 or 805,016, Fi tatufes, ke urdersipne mmz
ﬁﬂ:&ﬂz the fo 3lol¢z~:m in order 1o cﬁ:ge im r’eg mgiaﬁ‘ ‘gfmnd agzuf ur boo{ Stete of

1. Naneof the limited liability company; 3oe Ribbon Venture, LLC

2, (n) &)
Prinsipal office address ol timited lishithy company, Muiling sddrees of imilad Habitity aompany:
Wait; MISTRESTRERT ADDRESS) et HAY AKX POSTAFERCE DX

1439 STUART ENGALS BLVD, 3RD FLOOR ja Rox 43w
MT. PLEASANT, SC 20464 CANToL MBlens MO Joyd |

9Ms/2013 Li3000125508

3 Duts of filing/regixhvation in Floride 4, Document number
5 W) CORPORATION SERVICE COMPANY

Ragttered Agant snd Registered Office shown on the records of the Flarids Depl. of Staic:

Reginemd Oifice Address  (MUEY BX EAORIDA SIRRET APDRESS)
1201 HAYS STREET

TALLARASSEE o FL””’

® C T Compantion System
Exer mane of NEW Rrghicied, Axvat endiee NEYW Reghttersd Officy sddres:

=

C

NEW Regirteved Offics Address:
1200 South Pinc lslend Rosd

55 v 1 O\AW 7
11

Plantadon FL]J!M

Iﬁh: limited labiliey compan ls not 0 under the laws of the Seate of Florlda, i is bereby confirmod thit after

il beu::l' 0 mﬂgﬂ T Focon et Tebhly Sommpang I 1s beby confrmed 4t °§wm§3s
ent I in o m

u‘wm au by 27 amﬂr:wiw vote of the members of the limited lisbility mpmyor nt otherwise provl ln

rpating agreement of tha Jimited liability eomm-
P, M

Grigmd pracaniative of & amber

j ﬁ.,.,w‘"mﬂmﬁwm o e
Sl e T

Jenifer Vincant
HraEin GMMtBE" }

Divhion of Corporatinngs P.O. Box 6337e Tallshagsee, FL. 32314
FILING FEE: 225.00
NHIL (14)
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