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COVER LETTER

- '
TO: Registration Section
Division of Corporations

TEAMPOZERLLC
SUBJECT:

- 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:

Nancy Luna

Name of Person

Rocket Lawyer

Firm/Company

5850 Granite Parkway, Suite 215

Address

Plano, TX 75024
City/State and Zip Code

nancy@legalinc.com

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

For further information concerning this matter, please call:

Nancy Luna t(818 ) 967-1467
a
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 Tallahassee, Florida 32314

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

4 $25 Filing Fee . O $55 Filing Fee & Certified Copy

INHSI18 (2/14)



LIMITED LI&BILIT\’ COMPANY

Pufsuant o the lprows:ons of sections 605 0114 or 605 0ii 6, Florida Statutes, rhe unders:gned limited liabili company
submits the fol owing statemenl in order to change is reg;.s‘lered offi ice or regmered agen! or batk. in b Srafe of

Florida. . ) ;
1. Name of the Ilmlted I1a!:n1|ty company E“ M POZER LLC ' o i i“ L ‘
‘ L e o -m' R ORI ) dﬁ Antbe F ’.:fh
2 (a) e "» :)fim'(. @ - A - (b) 7:. g te T Gt e ‘i-
Principal office address of limited halnhty compan_'_ o Mmlmg aﬂdmss of limited liability. oompuny SRl

© 10901 BnghtonBayBldeE Apt5208 S PO..BOX553431;,,:1"

sfr, PETE'RégURG,~#L 33732

St Petersburg. FL 3371 6
} 01/02/2008 . .t LoBODO00OTZB . . . ., il
3. ' Dateof fi lmglregistranon in Florida . L L ' Document number R VLTS
P @ NRAI SEFMCES INC-. Lo iR BRSO i
e chlstaedAgmmnd chxsmmd()ﬂ'ocshown on the records of the Flcmda Dcpt ofSlme ST
oo Registered Ofice Address - (MUST BE ELOE[D;( smzsmngngg,sg S
: ‘ 1200 South Pme lsland Road . L . T
o T i o
o Ptantanon . R ‘33324 c
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FORTMEYERS - - FL 33907 R Lo o

If the limited liability company is not organmd under the Iaws of the Slale of Florida, lt is hercby conﬁnned that afier -

~ the change or changes-are made, the Florida street address of the registered office and the- business office of the regtstcrcd
, agent will be identical...Or, in the case of a Florida: limited: Tiability company, it is hereby confirmed that the change(s) ,
+ . was/were authorized by an affirmativé vote of the members of the limited. habnhty company 'or.85 olherwnse provnded in w Tl

the arhc!es of organizajion or the operafipg agreement of the hm:ted hablhty company. - : ‘
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amhanmdreﬁmsaﬁnveofnnmnbcr - m i Pnnwdortypednmofsugmc S _:‘f_

1 hereby accept the appoiniment as regmered agem‘ aud ee. zo ac! in thzs capacuy -1 fuﬂher a; ee 10 co. gly with the
provisions of all statutes relative to the p. and comple pe lormance’o, rgg uues and am familiar with and accept
the obligations of my position as reg:stere em‘ adprowded r in Chaptér { this document is bemﬁg Siled
o merefv reflect amJ;na}::ge in-the regmered o_gice hereby confirm that the hm:tea' zabu‘uy company zen
d'in writing pf this ¢ €,
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