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To:
Division of Corporations
Fax Number : {850)617-6383

From:
Account Name : REGISTERED AGENT SOQLUTIONS INC

Account Number : 120160880062
Phone . (888)705-7274
Fax Number : (888)766-7274

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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H23000283706 3
COVER LETTER :

TO:  Registration Section

Mivisign of Corporations

~ FACCSERVICES GROUP. LEC,
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Regisiered Ottice Change and fee(s) are submitied for Mg,
Piease return all correspondence concerning this matter 1o the following:
Mary Castilto
Name of Person
Registered Ageni Solunons, Inc.
Firm/Company
Corporate Center One, 3301 Southwest Phwy, Ste 400
Address
Austin, TX 78733
Citv/State and Zip Code
E-mail address: (10 be used for future annual report notification)
FFor further information concerning this matier. please call:
Aary Castillo N8N 057274
at | }
Name of Person Area Code & Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
01 325 Filing Fee 0 S35 Filing Fee & Certified Copy

INHSER (2114
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H23000289706 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605 0114 v 6030116, Florida Siataies, the undersigned limited liabiline company
sibmits the following staeement in order 1o change irs registered office or vegistered agent, ev both, in the State of Flovida.

L FACC SERVICES GROUP. LLL.C.
. Name of the limited lishility company: '

5 I3 MACLAY BLVD IS4 MACLAY BLVD
2. {a) (h
Principal affice address of Himited lHability company: Mailing addeess of Hmnted lishility company:
(Note: MUST BE STREET ADDRESS) {Nete: MAY BE POST OFFICE BOX)
TALLAHASSEE. FLL 3212 TALLAHASSEE. FIL32312
62 172004 LOOOHOONT 265
RS Date of Nling/registration in Florida 4, Document number
5 BAGGETT.FRED W
L

Hugistered Apent and Repitered CHlwe shown on the records of the Flusnida Dept. ot Stane:

101 E. College Avenue

Registered Othiee Address (MUST RE FLORIDA STREET ADDRESS)

Tallihassee 12301 R
- - -
L )
=
[FS]

Registered Agent Solutions, Inc.

(h) 0
Enter mume of NEW Registered Agent and’or NEW Registered (Ofice sddress:

2884 Remington Green La,

b L
NEW Repistered Office Address: . ) ';;
Ste. A [
n
Tulluhassey R RRIIH]

CFL

ehe Linated hability company is nod organized under the Lnws of the State of Florida, it is hereby condirmed that afier the
clrange or changes are made. the Flonda street address of the registered office and the business olfice ot the registered
agent will be identical. Or, in the case of a Florida limited hiability company, it s hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of she members of the limited liability company or as otherwise provided in
the artictes of organization or the operating agreement ot the limited hability company.

:v Dana Forehand Dana Forehand Authorized Signer

Signaivre of a member or authonized representative of a member Printed or typed nine of signee

[ hereby aceept the appoiniment as registered agent and agree to act in this capacioe, juriher agree o comply with the
provisions of alf siatwes relative 1o the proper and complete pertormance of myv duties, and Fam Jamiliar with and accep
the obligations of my position as registered agent us provided for in Chapier 605 F.S. Or. if this document is being filed
to mervely reflect a change in the registered aﬁi('v address. | hercehy confirm that the timited liabiline compamy has feen
nestified in writine of this change. ’ ’ ' ) '

M 3“ &2 Mackenzie Hibler, Asst, Secretary

Signatore of Registerad Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00
INHSIS i 2/14)



