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COVER LETTER

TO: Régistration Section Division of
Corporations

SUBJECT: INDIGENOUS SELECTIONS, 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:

Christopher P, Couch, Esq.

Name of Person

Jones, Walker, Waechter, Poitevent, Carrére & Denégre L.L.P,

Firm/Company

601 Brickell Key Drive; Suite S00

Address

Miami, Florida 33131-2699

City/State and Zip Code

ccouch@joneswalker.com

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Christopher P. Couch

Name of Person

at (80S5) 679-5700

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building
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2661 Executive Center Circle
Tallahassee, Florida 32301

X |$25 Filing Fee

INTIS 18 (5/08)

Enclosed is a check for the following amount:

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahasseg, Florida 32314

$55 Filing Fee & Certified Copy




This instrument prepared by;

Christopher P, Goudh

Jones, Wﬁ'lkcr Waechter, Poitevent, Carrére & Denépre L.L.P.
i/ - Blovida Bar No. 86449

Tel: (805) 679-5700

STATEMENT OF CHANGE
OF REGISTERED AGENT AND REGISTERED OFFICE
OF
INDIGENOUS SELECTIONS, LLC

THE UNDERSIGNED limited liability company, pursuant to the provisions of Section 608.416,
Florida Statutes, submits the following statement in order to change its registered office and registered
agent in the State of Florida.

1. The name of the limited liability company is INDIGENOUS SELECTIONS, LLC (the
“Company™).

2. The principal office and mailing address of the Company is 407 Seminole Avenue, Ft.
Lauderdale, Florida 33312.

3. The Company caused its Articles of Organization to be filed with the Florida Department
of State on December 20, 2007, as Document Number:-&*&?ﬁ@@&ﬁﬂ%ﬂ?‘
L.0M060] 20| 29

4. The current registered agent and registered address of the Company, as shown on the
records of the Florida Department of State are as follows:

Elizabeth O’Brien
407 Seminole Avenue
Ft. Lauderdale, Florida 33312

5. The new registered agent and new registered address of the Companyﬁr&as follows:
—0 o
Christopher P. Couch, Esq. :: R n
Jones, Walker, Waechter, Poitevent, Carrére & Denagre L. L,@ —
601 Brickell Key Drive; Suite 500 T
Miami, Florida 33131-2699 r".%}?:‘ "'D i)
- "

It is hereby confirmed that the changes above were authorized as provided in the o@@mg’*ﬁgreemnt of
the Company. Em ca

INDIGENOUS SELECTIONS, LLC

(& G

By: Christopher P. Couch
Its: Authorized Representative

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further
agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties and 1 am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 608, Florida Statutes. \

Registered Agent
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