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COVER LETTER
TO: Registration Section
Divigion of Corporations
Retail Da
SUBJECT: o D LLC
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Todd Proper

Name of Person

CT Cormporation System

Fim/Company

1015 15th Street NW

Address

Washington, DC 20005
City/Statc and Zip Code

"E-mall eddress: (1o be used Tor Tuiurc arnual rcpor notiicalion)

For further information concerning this matter, please call:

at{ )
Namg of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallehassec, Florida 32314

Tallahassee, Florida 32301

Enclosed 13 a check for the followlng amount:
Q $25 Filing Fee { $55 Filing Fee & Certified Copy

INLIS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY :

ursuant (o the pravislans of sections 608. 416 or G08. 508 Florida Statutes, tiw nder.
labllity m&a’ ny submlis th
oth, ih

limited
agent, ar

signed
bllowing statement in order fo change its reglstered office or registered
the State of I'tl.ori g "8 $ &

1. Name of the limited liability company' RETAIL DATA, LLC

— D
e d proer 3
2, (a) Pnncxpal ofﬁcc address of limited liability company: 2235 § STAPLES MILL RD —pl &
STREET AD “SUITE 300 &= M
_ "RICHMOND, VA 23230 = -—
: o hn o T
(b) Mailing address of limited Liability company: “H= £ om
(Note: MAY BE POST OFFICE BOX) k== s )
et
. o5, =
12/09/2009 _M09000004812 2
3. Date of filing/registration in Florida " 4. Document number —s &
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registersd Agent: CAPITOL CORPORATE SERVICES, INC.
Registered Office Address: 155 OFFICE PLAZA DR
STEA
TALLAHASSEE, FL 32301
(b) Enter name of NEW Repisteved Agent and/or NEW Registered Office addyess:
NEW Registered Agent: _C T Corporation System
NEW Registered Office Address: 1200 South Ping Isiand Road
[y_ng:f FLORIDA STREET ADDRESS)
_Plantation JFL 33324

If the limited liability company is not organized under the laws of the State of Florids, it js hereb;
confirmed that after t)t!he chang v d oo ¢ y

hange or chan esmmade the Florida street ad of the regi
and the business office of the registe

agul\lt will be identical. Or, in the case of a Florida hmited
l1abil ty company, it is hereby confirmed that the change(s) was/were authorized by an ve voteof
the members of the limited liabili

company or as otherwise provided in the articles of organization or
the operating agreement of the hrgted Imbll?ty company. pro
-d/

igneture of a'member or aufhorized representative of a member

Printed or typed nems of signee
L L S C”"n;,:;ff oi?:m{c!i” Tl
j ﬁ pH 2 o f gﬁoff,{z:)ln e stgre goﬁce
%cgs mby cord? e Tirmtted g tﬁ- nnof mw fng s change.
By:

Vice Prasldent and Asslstam Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, F1, 32314
FILING FEE: $25.00

of Registercd Agent

INHS18 (05/408)
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