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H21000033608 3
COVER LETTER

TO:  Registration Section
Division of Corporgtions

SUBJECT: Florida IP 2017, LLC
Name of Limited Liabilitv Company

Der Siror Madam:
The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plaase retwrn ] correspondence coneerning this inabier to fhe following:

Kathy Shin

Narne of Porson

inCorp Services, Inc.
FirmdCompimy

3773 Howard Hughes Pkwy. Suite 5005

Address

Las Vegas, NV 89168-6014
City/State and Z1p Code

managedreports@incorp.com
Fotmndl wddress: (10 D¢ used for future anmel report notification)

For lurther wlormation concerning this matter, please call:

Kathy Shin for InCarp Services, Inc. at{ 800 }  246-2677
Name of Person Area Code & Davtime Velephone Number
Mailing Address: strece Address:
Registration Scction Registration Section
Division of Corporalions Division of Corporalions
P.O. Box 0327 The Centre of Talluhussee
I'aliahassce, VL 22314 2415 N. Monroe Street, Suijte 810

Tallahossee, L 32303

Enciosed is a check for the following amount:

& $25 Filing Fee 7 $55 Filing Fee & Certilied Copy

INTIS TS (2/14) H241000033608 3
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STATEMENT OF CUANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
wiersigned limied ff('n.’lih'it ¥ COMDUNY

Pursuant jo the provisions of sections 003,01 14 or 003.0116, Florica Stanies, the w
submits the following statemenz i order (o change Its registered office or registered agent, or hath, in the State of

Flarida [P 2017, LLC
i) 1821 Ballybunion Drive, Johns Creek, GA 30097

Floridea.

1. Name of die lindied Lability company:

2, (a} 1821 Ballybunion Dnve, Johns Creek, GA 30097
Princival oflice addiess o Tumied hability company: Maiting audiess of Haniied liability coupany:
{Nopwe: MUST BE STREFET ADDRESS) (Nute: ALY BE POST OFFICE BON)

L17000051445
Duocunent number

03/06/2017
e of filingfregistration in Frorda

PEARLMAN, Ryan
Rewisterad Agent and Rugisterod Oflice shiown v the recerds of e Flozida Dept, ol State:

5. (a)
720 W Brevard Street
Rigisterad CHlice Address AUST BE FLORIDA STREET ADIDRESS,
| A ~S
o S
FO=
Tallahassee L 32304 - .
T o == =5
Ll
. J;: [AS) b )
(b) _inCorp Services, ing. Py W e
Jiter name of M10W Repistered Agent andfor NEW Registered { MYice acddress ,-*?.-' P T
iy & il
- : [a'e) e
O
g

17888 67th Caourt Narth

NEW Repistered Oilice Aditess:

33470

KL
s ol the State ol Florida, itis hereby confimmwd that after
1 business oflice ol the registered

Loxahatchee
[ i lanited liability company is nol organized under e Lo :
‘_;-uic, the Florida street address of'ihe regtstered olfiee and i
it the case of 4 Florida limited Hability company, it 1s hereby confinned that the chanpe(s)
Frmative vote of the iembers of the linited Habitity company or as otherwase provided in

the change or clanges aren

agent will be idenucal, O,

witsAvere authorized by an

the articles of vreanizgtion or the operating agreement of the limited Hahihity company.

Adam Peartman

Sigratfr ¢ Minterd ¢ Iyped naste al’sigree

! herchy acoepr the appoinmnent ay registered agent and agree o act in this capacioe. 1 fiether agree io C'I’.)I‘FIIJ hewith the
provisions of all stattes refutive to the proper dnd complete perfornince of my curies, ad L am familiae sith and accept
the obftgarions of ary posiion qs regiered agent ui provided for in Chaprer 603, F.S Orif thid docunent i3 being filéd
(0 merely rotlect u chnge in the registered office addrvess, Threy confirm thas the fimiied tiabillly company has Béen

Isabel Burgos on behalf of InCorp Services, Inc.

nogified o wrizing of this chunge.

Ay
Si};’llllll:ﬁ,‘_\ﬂTk‘;‘.!bltﬁ‘ll Ayt
Divisien ef Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
H21000033608 3

7 mnther or nuthernized represntalive ¢Ca member
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