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COVER LETTER

TO:  Registration Section
Division of Corporations

supJEcT: Froduction Loop, 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:

Lisa Shults

Name of Person

Corporate Direct, Inc.

Finn/Company

2248 Meridian Blvd., Ste. H
Address

Minden, NV 88423
City/State and Zip Code

INFO@CORPORATEDRIECT.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lisa Shults at(77° ) 284-7167
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tatlahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

JA 525 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (2/14)



“STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
;z‘;bnggs the following statement in order to change its registered office or registered agent, or both, in the State of
orida. :

1. Name of the limited liability company: Production Loop, LLC

2. (a) JOOCRANUNNFIOROBDIXRIEX XXX (o) XPOOEXH KX KAMX R XIHNKXX
Principal office address of limited liability company: Mailing address of limited liability company:
ol H ADDRE, {Noge: MAY BE POST OFFICE BOX)
WM XD IO XXX X DA OGO ZKDPEX XXX XXX X
11529 Graces Way PO BOX 120942
Clermont Fl. 34711 Clermont Fl. 34712
08-22-2008 L04000016722
3. Date of filing/registration in Florida 4, Document number
5. (a) Weber, Scott PP A.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
402 Knights Run Ave. IR
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) . £l
Ste 150 ‘0: f’%
Tampa gy, 33602 Mo
:; .&‘ . @ :H -
) Registered Agents Inc. Coge @
Enter name of NEW Registered Agent and/or NEW Registered Office address: ? e f;
N
3030 N. Rocky Point Dr.
NEW Registered Office Address:
STE 150A
Tampa pr, 33607

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 changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authori

zed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articies 7 nizatiog orfhe operating agreement of the limited liabitity company.

Henry K. Jones lIl, Manager
Signature of a mesiber or authorized representative of a member

Printed or typed name of signes
I hereby accept the appoiniment as registered agent and
provisions of all statutes relative to the proper and co

aﬁree to act in this capacity. I further agree to co.
ONS ¢ . mplele performance g d f
the obligations of my position as registered agent as

(g r;rwﬁly with the
of % duties, and I am familiar with and accept
! provided for. in Chaptér 605, F.S. Or, 1{' this document is bengg filed
to merely reflect a change in the registered office address, I héreby conﬁ?m that the limited tiability company has been
naotiffed iting of this change.
%— Bill Havre - Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



