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800.550.6724
Fax 913.851.0713

January 24, 2008

Florida Depattment of State
Division of Cotporations
PO Box 6327

Tallahassee, FL 32314

RE:  Anole Computer Services, LL.C
Change of Registered Office and Registered Agent

; v /f National Registered Agents, Inc.

A ¥ 11600 College Boulevard

! Suite 210

W , Overland Park, KS 66210
. ﬁ\ - ‘

Dear Sir/Madam, o
. _ . 2B o
For the purposes of changing the registered office and registered agent of the above %@ Z
captioned Anole Computer Setrvices, LLC, please find enclosed, in duplicate, a Statemenfifl o :19_,
Change of Registered Office or Registered Agent accompanied by our check in the amo 5 =9 o 8
-0
of Amount of $25.00. ‘:“g?\ =
S
Please proceed with the filing of the enclosed, returning official receipts and evidence in th?é% ﬂ

enclosed envelope.
Thank you in advance for your cooperation in this matter.
Sincerely,

v"mg"\’wdg

Amy Purdy
National Registered Agents, Inc.

Enclosure - Check




‘
g
T

Registration Section
Division of Corporations

COVER LETTER

SUBJECT: ANOLE COMPUTER 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;:

Amy Purdy

{Name of Person)

National Registered Agents, Inc.

(Firm/Company)

11600 College Blvd, Ste 210

(Address)

Overland Park, KS 66210

{City/State and Zip Code)

For further information concerning this matter, please call:

Amy Purdy at (913 ) 754-0637
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[7]$25 Filing Fee

INHS18 (8/05)

[] $55 Filing Fee & Certified Copy
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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 Statutes, the undersigned limited
liability company submits the P[atlawing statement in arder to change its registered affice or registered
agent, or bath, in the State of Florida.

. The name of the limited liability company is: ANOLE COMPUTER SERVICES, LLC

2. The mailing address of the limited liability company is :

P.O. BOX 591 ST. JAMES CITY Fi. 33956 / 3544 RUBY AVE. ST.JAMES CITY FL 33956 (if physical is required)

05/18/2005 L05000049729
3. Date of filing/registration in Florida 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:

AGENTS AND CORPORATIONS, INC.

Name
300 FIFTH AVENUE SOUTH SUITE 101-330
' Address 2
B
NAPLES FL 34102 US Zm S
. City, State and Zip : : % f) sl
' ¢
6. The name and address of the new registered agent and/or office: % =3 %
wm “0,
NRA! Services_Inc. ' e %
" Name ch‘ Ter
2731 Executive Park Drive, Suite 4 %% 'g,
Florida street address (P.0Q. Box NOT acceptable) ?r '
Meston FL_33331
City, State and Zip

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 chrxl!bgcs ar¢ 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 iereby confirmed that the change(s) was/were authorized by an affirmative vote
of the ménbers of the fimited liability company or as otherwise provided in the articles of organization
or thé’pperagingfagreethent of the limited liability company.

b i -
ar eMthorized representative of a member)

Lawrence A. Boyd

{Printed or typed name of signec)

Lhereby.aceept.the appoi as registergd dgent and agree (o gt in this ¢ ity. I further agree to

co‘r‘:ﬁ with £ _:proafh%’ao %{3’1%45? re?aﬁv, fo tge prc‘)gqu a‘r)u? ca;:_ple?e apao;%am‘g‘ q]_"Zya uties,

Tam jomi ?wgl’_ ,anipc 2 pl the paligotio @fmypostt on gy regisigred ageny as provi 30 in

g‘} fer igj 3, O 1) %%Temmﬁeaxgq? d 10 me.millgr ecta c régg in tne regisiered office

NRAsg' Mer;zbrgec_qrgﬁmr it the limited liahi ty.company een nolifted in wriling of"; is change.
<t ; y - e " ! - -

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

INHS18 {8/03)
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