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COVER LETTER
TO:  Registration Section
Iivision of Comorations
3.7, LL.C.
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:

I'he enclosed Registered Agent/Registered Office Change and fee(s) are subnuitted for filing.

Please retum all correspendence concerning this matter to the following:

Mary Castilio

Name of Person

Registered Agent Solutions, Inc.

pe @
- "_’_(.. ™
Firm/Company 2 -
PERNNE SR
. . oy f; R 3
1701 Directors Bivd, Suite 300 [aye s
SR A
TR - .
Address AR (o
. 23w
Austin, TX 78744 =0 o
City/State and Zip Code
notices@rasi.com

E-mall address: {to be used for future annual report notification)

For further information concerning this matter, please call:
Mary Castillo

888

705-7274
at{ }
Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

Arca Code & Daytitne Telephone Number
MAILING ADDRESS:
Regislration Section

Division of Corporations
P.O. Box 6327

Talahassee, Florida 32314

266! Executive Center Circle
Talkihassee, Flortda 32301

Enclesed is a check for the foliowing amount;
@ 825 Filing Fee

O $55 Filing Fee & Certified Copy
INHSIB (2/14)
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STATEMENT OF CHANGYE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.
]

Pursuant to the provisions of sections 605.01 14 or 605.01186, Florida Siatuies, the undersigned limited liability company
submits the folfowing statement in order to change its regisicred office or registered agent, or both, in the State of
. Name of the mited habihty company:

3.7, L.L.C.
2. @)

(b)
Principal office address of linuted liabihity commpany:
(Note: MUST BE STREET ADDRESS)

1220 SOUTH ORANGE AVENUE
SARASQOTA, FL 34239

Mailing rddress of litnited liability cosnpany:

(Notg: MAY BE POST QFFICE BOX)
803 COMMONWEALTH DRIVE
WARRENDALE, PA 15086
2/20/2004
3

| 04000013768
Date of filing/registration in Florida 4,
5. (a)

Document number

Registered Agent and Registered Office shown on the records of'the Florida Dept. of Suic;
NRAI SERVICES, INC

Registered (HNce Address

1200 SOUTH PINE ISLAND ROAD

MUST BE FLORIDA STREET ADDRESS;

i
1oz e =)
PLANTATION 33324 SN o
.FL -7 M
wit O
(b) D T
Enter name of NEW Registered Apent alior XEW Repistered Office addrgsy: e = ‘-‘,__‘
. . :U’ @ \‘
Registered Agent Solutions, Inc. ST o
NEW Registered Office Address: ?_?‘ -
155 Office Plaza Dr. Suite A
Tallahassee 32301
FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that afler
the change or changes are made, the Florida street address of the registened office and the business office uf the registered
agent will be identical. Or, in the case of a Flodda limited liahility company., it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the tinited liability company or as otherwise provided in
the articles of organization or the operaung agreement of the limited liability company.
/5] Rgher Tibhy Robert Libby Manager
Signature of o member or authorized representative of a member Printed or typed name of sippee
! hereby aceept the appointment as registered agent and ug:rcc ty act in this capacity. 1 further agree to comply with the
provisions of all statites relative w the prc:f)e.r' and cumplete performance of my dutics, and [ am ]lzxm:hur with and accept
the obligations ?f my position as registered agent as provided for in Chapter 603, F.8. Or, ;]’, thig document is bcfr;g Jiled
to merely reflecl a ghunge in the registered office address, 1 hereby confirm that the limited liabidity company has b
naotified’in i of this change.
e

CeH

Justine Karnell
Signawre of Begistered Agent Agsistant Secretary

INHSIR (2/19)

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