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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Starutes. the undersigned limited
liability cog%any submits the following statement in order 16 change its registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liabitity company: Netpique LLC
& Meridian Home Lane, 15t Floot,

2. (a) Principal office address of limited liability company:

(Note: MUST BE, S’fREEI ADDRESS) Palm Coast, Florida 32137

6 Meridian Home Lane, 1st Fioor,
Palm Coast, Florida 32137

(b) Mailing address of limited liability company:
(Note: Y BE POST-OFFICE RO

9/22/2004 ' L.04000068953
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
WEALTH MANAGEMENT SYSTEMS

Registered Agent:
725 SEBASTIAN BOULEVARD SUITEC
SEBASTIAN FI. 32958

Registered Office Address:

{b) Enter name of NEW Registered Agent and’or NEW Registered Office address:
C T Corporation System

NEW Registered Agent:

NEW Registered Office Address: 1200 South Pine island Road,

(MUST BE FLORIDA STREET ABDRESS)
' Plantation JFL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed thal 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 hercby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the arficles of organization
i

or the operating agreement of the limited liability company. =,
™ |':'r :_:
— i : . - - < [P’
Signature of 8 mermber or authorzed representative of a member i‘ i rﬁ‘ esmy
- Y v
Mark Williams, Member ot T
Printed or typed name of signee A it

I hereby accept the intment as registergd agent and agree 1o act in this capagcity. I further dagree to
compl y}xirfth the rogrp %:15 q .:1'1‘1r :ram% refrtiveg 10 the p)fg;u_lqr and complaie g'fgrgi’anc_.é-'o,my' ities,
and i am amr‘{r'p~ r with and decept the _Ifggﬁon of my'posttion as registered agent as providedfor.in -~
Cha;::ter 8, k.S, Or if this do}?urf_enf is mﬁ 1led 10 merely rgﬂsecta c‘_hggge n the registered office
address, I herebv confirm that the limited liabflity company has Been notified in writing Sthis cﬁg% ge.

I:" L

Signature of Registered Agen n System

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