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COVER LETTER
TO:  Regisiration Section
Division of Corporations
| Launch That, LLC
‘ SUBJECT:
| Name of Limited Liablliy Company
Dear Sir or Madam:

The enclosed Registered Agent/Repistered Office Change and fee(s) arc submirted for filing.

Please relurn ail correspondence concemning this matter to the following:

Amanda Fowler

Name of Person

Launch That, LLC

Flrm/Company

139 S Orange Ave, Suit2 F600

Address

Orlando, FL 32301

City/State and Zip Code

efowler@lavnchthat.com

E-mail address: (1o be used Jor future ennual report notilicatlon)

For further information concerning this matir, please call:

Amanda Fowler at (401 ) 362-6634
Name of Person Area Code & Daytime Telephono Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglsiration Secrion
Division of Corporations Divisiun of Corporations
Clifton Bullding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Flarida 32301

Enclosed I3 a check for the following smount:
$25 Filing Fee O §55 Filing Fee & Certificd Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT O&W FOR
LIMITED LIABILITY COMPANY H-okF =L R 9: 45

Pursuant to the provisions of sections 605.01 14 or 605.0118, Florida Statutes, the ndersigned imited defﬂizi,‘ L M
e, S

co o
submity the following statement in order 1o change its registered office or registered agent, or bf‘y& N ,‘{Iare of i
dorsbzlzidiig

Florida Sotl, FLGIGOA
TS Lai
1. Name of the limited liability company: unch That, LLC
2w (n)
Principal office address of limited ltability compeny: Mailing rddress of iimited tiabilily compeny:
(Wete: MUST JE STREET ADDRESS) (Note: MAY AE POST OFFICE BOX)
189 S ORANGE AVE SUITE 1600 189 S ORANGE AVE SUITE 1600
ORLANDO, FL 3280} ORLANDO, FL 32884
12/06r2007 LO7000E2 1744
3. Date of filing/reglswation in Florida 4. Dacument nuber

5. (a)

Regisicred Agent and Reginered Office shown on the records of the Florida Dept. of State:
APELADO, RAYMOND

Regissarod Offica Address [MUST BE FLORIDA STREET ADDRESS)

139 8 ORANGE AVE SUTTE 1600 FL 32801

C T Corporation System
Emer name of NEW Regiatarcd Axcat and/or NEXY Resisteret) Offtes addreey:

L

NEW Reglstered Office Address:
1200 South Pine Island Road

Plamation 33324

. FL

IF the limited liability company is not organized under the laws of the State of Florida, It is hereby confinmed that afier
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 chnnge(s)
was/were authorized by an affirmative vots of the imembers of the limited liability company or as otherwise provided in

icles. of organization or the operating agreement of the Hmited liability company.

A f) Amanda Fowler

o1 wuthorized repessenistive of & monber i : Prinlod or yyped namw: of signee

I hereby acckpy the intment istered apant and o act in Ihi Ity I furthe
e %a ﬁ} appo as registered aps, t‘xfr }qac n this capacity. [ fu

e r e o comply with the
OViS et fative o hd compl ormarice o, it .andlam? ili Hf-,
fl‘l‘l o’gh' arlons q? pgl::a‘:r;llzs reg{srg . am wgvld;fﬁ:r nC JJ%J. Flg" Or, {{ A gcu':::; is éein ﬁkﬁ"
fom :gf “rglm a c%aga n the registered aﬁfce iress, 1 héreby ren that the limfted tiabllity company has been
C

nofi it ths ¢ .
£°¥ Corvorsion St o, Sanie by
ignaature o # Agent

Division of Corporationse P.O. Box 56327 Tallahassee, FL 32314
FILING FEE: 8§25.00

INHESIR (214)
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