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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2015

JEFF JOHNSON
NETURALLYSPEAKING, LLC
410 S WARE BLVD., SUITE 411
TAMPA, FL 33619 US

SUBJECT: NETURALLY SPEAKING, LLC
Ref. Number: L07000020730

We have received your document for NETURALLY SPEAKING, LL.C and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a ¢opy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina D Cannon
Regulatory Specialist Il Letter Number: 815A00010803
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COVER LETTER

TO: Registration Section
Division of Corporations

suBgect: eturallySpeaking, 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;

Jeff Johnsen

Name of Person

NeturallySpeaking, LLC

Firm/Company

410 S WAre Blvd, Suite 411
Address

Tampa, FL 33619

City/State and Zip Code

jjohnson@neturallyspeaking.com

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

For further information concerning this matter, please call:

Jeft Johnson 1(81 3 , 774-3570
a
Name of Person Areca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

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

M $25 Filing Fee O $55 Filing Fee & Certificd 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 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both. in the State of

Florida.
NeturallySpeaking, LLC

1. Name of the limited liability company:
NeturallySpeaking, LLC (b) NeturallySpeaking, LLC

2. {a)
Principal office address of limited liability company:; Mailing address of limited liability company:
(Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
410 S WAre Bivd, Suite 411 410 S WAre Bivd, Suite 411
Tampa, FL. 33619 Tampa, FL 33619
02/23/2007 £07000020730
3. Date of filing/registration in Florida 4, Document number
5. (a) Corporation Service Company
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Corporation Service Company
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1201 Hays Street 5 Fo
T
(e .2
Tallahassee L 32301 E ==
s o R
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(b) Jeff Johnson o2
Enter name of NEW Registered Agent and/or NEW Repistered Office address: PI i 5_3[:
—~ - B
o= M)
Jeff Johnson o B
==
—_ Ss
p

NEW Registered Office Address:
410 S Ware Blvd, Suite 411

Tampa Fr, 33619

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
ical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
ive vote of the members of the limited liability company or as otherwise provided in
1 the operating agreement of the limited liability company.

Jeff Johnson

Primed or typed name of signee

agent will be idg

the artig

cept the appointment as registered ggent and agree tg act in this capacity. I further agree to comply with the

1 herebp

provisiont of all statutes relative to the proper’and complete performance of my duties, and [ am familiar with and accept
the obligations BRsition as registergd agent as provided for in Chapér 603, F.S. Or, 1{ this document is bemgg filed
to mere ed ojg ice address, 1 hereby couﬁ{r'm that the limited liability company has been

FILING FEE: $25.00

Signature of Regrtle ? Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

INHS 18 (2/14)



INETURALLY SPEAKING
AR ENTERPRISE VOIP SOLUTIONS AT BMALL BUSINESS PRICES

June 1, 2015

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

In Re: NeturallySpeaking, LLC
Ref Number: LO7000020730

410 S Ware Bivd
Sulte 411
Tampa, FL 33619

Toll Free  1-866-448-0038
Telephone 1-813-774-3551
Fax 1-813-569-2366

www.neturallyspeaking.com

Please find enclosed herewith a copy of your letter advising we madify our previous

submission, and a revised submission for change in registered agent.

Please contact me should you have any questions.

eff Johnson
Managing Partner



