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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /V 8+Wc>f' < ‘E.X‘f‘rem e 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:

C/vm's &Dnem e C

(Name of Person)

/(/e-l—worK Extveme

{Firm/Company)

]?}(3\ J;P ht amarie Lw?

¥ (Address)

Of“lc»néb, FL 3282?

{City/State and Zip Code)

For further information concerning this matter, please call:

Cheis (onerwnc w772, 224- 9919

(Name of Person) (Area 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 Tatlahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬁ$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)



RECEIVED

08 NOV 25 PM 2:00-

FLORIDA DEPARTMENT OF STATE

Division of Corporations SECRETARY OF STATE

TALLAHASSEE, FLORIDA
November 12, 2008

CHRIS CONEMAC
12431 SOPHIAMARIE LOOP
ORLANDO, FL 32828

SUBJECT: NETWORK EXTREME, LLC
Ref. Number: L07000104086

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

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return the corrected original and one copy of your document, along with a
copy 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) 245-6855.,

Tammy Hampton

Regulatory Specialist || Letter Number: 908A00056920
Registration/Qualification Section :

MNivriaran nfF MCnrnnrafinme - PO RO 2297 Mallahcconn Tlartda 9091 A4



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

3

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabiligz
in order to change its registered office or registered agent, or both,

com agly submils the following statement i
1. Name of the limited liability company: /VC+WO\(‘ < Ek freme  [LC

in the State of Florida.
2. (a) Principal office address of limited liability company: _| 2%\ 3 \ Sophilamerie La'y

(Note: MUST BE STREET ADDRESS) Orlends  FL 3282F
| (b) Mailing address of limited liability company: 172 U3¢ SDPV\\'@MI"\' < LO"{’
| (Note: MAY BE POST OFFICE BOX) Orlange  FL  J2€28

Ocx \2, 2007 LO7 oooleN @56
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:
Registered Agent: C;rf oveTon S@"U\‘CC_ C‘MAF"\/

Registered Office Address: Corporeton _ggru e C Ccm{)unf
120% Bews Streex ’

Totllehaliee . FL $23) US
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: C})/‘ (S Coﬂ e

NEW Registered Office Address: [2423) Sap\r\\‘c.whﬂ'c (oqﬂ
MUST BE FLORIDA STREET ADDRESS ! !
Or lonco JFL_ZLz&2&

If the limited liability company is not organized under the laws of the State of Florida, it is herebﬁ 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 authorized bfy an affirmative vote of the members of the limited
Iiabillgf company or as otherwise provided in the articles of organization or the operating agreement of the

limited liability co .

(Signature of a memper or authorized representative of a member)

As émemc_

(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further agree to
comply }?{lth the provisions of all statutes relative to the praper an congplete performange of my u’stes, and ]
amilia or in Chapter 608,

am ith and accept the obligations o ition gs registered agerit as provided
S O, }]/rt is df)_cqme .p heing _}éfgd’ to merez:»yrgﬁgc_t c%ang%_i_n tﬁe e%:'stere affice qddr’:ess, 1 hereby
confirm that the li iabili pany has been notified in Writing of this changel} &
e
. XM 25 3 E
(Signature ofRcamtered Agent) B = J—
o . ez i
Division of Corporations, P.O. Box 6327, Tallahassee, FLI7323147
FILING FEE: $25.00 WE oy A8
[, s
INHS18 (05/08) ET =




