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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIABILITY COMPANY
Pursuant to the provisions o: sections 608.416 or 608.508, Florida Smmtes the under ed limited liabili
%mbmiwthefb statement in order to change iis regi agent, or bo
1. Name of the limited Lability company: CYBERSPACE HEADQUARTERS, LLC
2. (a) Principal office address of limited Hability company: 6785 ARROYO DR
(Note; MUST BE SIREET ADDRESS) _VIERA Fl. 32840 -
(b) Mailing address of limited liability company: 6785 ARROYO DR
(Note: MAY BE POST OFFICE BOX) VIERA FL 52640 - -
= 3
T -4 Ty
bR N N
0/04/2008 108000001236 iy = V;n
3. Date of filing/registration in Florida 4. Document mumber r; . T O | e
5. (2) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: 7, &2
0L o
Registered Agent: CORPORATION SERVICE COMPANY &7 @
Registered Office Address: 1201 HAYS STREET ‘L
' TJALLAHASSEE. Fi, 32301 a
(t) Bater name of NEW Reststercd Agent and/or NEW Registered Offlce address:
NEW Registered Agent: PARACORP INCORPORATED =~ B
Office Address: 238 EAST 6th AVENUE
(MUST BE FLORIDA STREET ADDRESS)
TALLAHASSEE n.FL 32303
If the limited liability company is not under the laws of the State of Florida, it is hereby confinned
that after the change or ¢ are ma theﬂondasueetaddm&softhereg:steredoﬂicomd ebusmcss
office of the registered agent will be identical. Oz, in the case of a Florida limited
hueby confirmed that the change(s) was/were au

an affirmative vote of the members o mehde
ﬂnfyorasoﬂxermsepmwdedmﬂmamdeso organization or tho operating egreement of the

=y N

(Signature of a member or sutbarized representative of @ member)
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, Barbara Geigér, Secretary Paracrorp Incor'porated
Asmt)

Divigien of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
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