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COVER LETTER
TO:

Registration Section
Division of Corporations

suBIECT: 800 Response Information Services 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:

Sarah Gibson
(Name of Person}
CE_
- S 3
Incorp Services, Inc. = B9
(FinnvComparny) i Er;n_n
3155 E. Patrick Lane, Ste 1 = Ecg;%d
el &
{Address) o %a
g g
Las Vegas, NV 89120 v
{City/State and Zip Code)

For further information concerning this matfer, please cail:

Sarah Gibson at (702 ) 866-2500
{Name of Person) {(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Divigion of Corporations

Clifion Building P.O. Box 6327

2661 Exccutive Center Circle

Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the folowing amount:
$25 Filing Fee

[1 $55 Filing Fee & Certified Copy
INHSI8 (8/05)
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STATEMYENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provzs:ons of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
Liability com, any submits the P[b

agent, or bo

llowing statement in order to change its registered office or registere
in the State of Florida.

1. The name of the limited liability company is: 800 Response Information Services LLC

2. The mailing address of the limited liability company is : 200 CHURCH ST. BURLINGTON, VT 05401

02/14/2005

MOS000000814
3. Date of filing/regisiration in Florida l

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Corporation Service Company
Name
1201 Hays St.

Address
Tallahassee, FL 32301-2525

City, State and Zip = ‘%m

6. The name and address of the new registered agent and/or office s %%

= o0
Incorp Services, inc. NS
Name - %Dg

17888 67th Court North z I7

Florida street address (P.0. Box NOT acoeptable) w B

gV mm

Loxahatchee, FL 33470 ™~ &
City, State and Zip

and the business office of the register

es are made, the Florida street address of
Hability company, it is hereby confirmed tgba
of the members of

rcglstered office
ent will be identical. Or, in the case of a Florida limited
t the change(s) was/were authorized by an affinnative vote
the limited-liability compban 1y or as otherwise provided in the articles of organization
or th% agreem e limited Hability company.
's
v e
(Signature of a mermberar authorized

Aot o Cf{"?f“\

{Printed or typed name of signee)

I kerfby a ce t the appam

asre isterpd agent gnd agree
% he provisions o "}16’1’; statu g o
9 pter {
e

togetin tkzs cap
st re c}zﬁve to the proper am:‘iC
el ac obligation
§ %r 1 t ep

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan

I furt, ee to
mplete ’;Cl ng’nanc'% ofm aes
niy positio regist ed 4, e as provz
;1 ent 1S ezgg edto mere rifecta change m ¢ regi
reby conﬁrm that & szzted lia pmpany has

re ZCE
en nolified in writing o ange
ULQ i }n c -

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00
INHS18 (8/05)




