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8/18/2015 11:D07:31 AM From: To: B506176383¢{ 2/3 }

COVER LETTER
TO:  Registration Section
Division of Corporations
INTERNATIONAL REBATES LLC
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 retum alf cormespondence concerning this matter to the following:

Rusty Trout

Name of Person

Taylor English Duma LLP

Fim/Company

1600 Packwoad Cir SE Stc 400

Address

Atlama, OA 30339-2]19

City/S1ate and Zip Code

jmaninez{@grandincenives.com

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

For further information conceming this matter, please call;

Rusty Trout | r6'1‘8 ) 336-7250
a
Name of Persan Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Bxecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the followlng amount;
Q $25 Filing Fee Q $35 Filing Fee & Centified Copy
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LIMITED LIABILITY COMPANY
submits the following statement |
Florida,

the artigles of organization or the operating agreement of the limited liability company.
#@J P " Sien

ature of a member or suthorized nepreseniative of 3 member
{ hereby acc

ept the
ovisions of g/l Sta
e ubh‘f
o mere,

:rfoﬂ ied in wriling of th

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuani to the

rovisions of sections 605.0114 or 605.0110, Florida Statutes, the undersigned limited liabili
1.

n order to change its regisiered office or registered agent, or both, in 12;
Name of the limited liabillty company:

company
Srare of
INTERNATIONAL REBATES LLC
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
Nore; DDRE: Note: MAY BF POST QFFICE BOX)
11219 MARIGOLD DR PO BOX 120
BRADENTON, FL 34202 TALLEVAST, FL )4270
02/12/2008 LO8D00015526
3 Date of filing/repistration in Florida 4, Dacument number
5. (a) MARTINEZ, GRACE
Registered Agent and Registered Office shawn on the recotds of the Florida Dept. of Stote:
=en
Registered Office Address Us STREET ADD 2 t:;
- ~“T1
7560 COMMERCE COURT L =
E
SARASOTA g 34243 PE oo b
] wle =T
o = i
C T Corporation System R
oy ST CorP° T o O
Enter name of NEW Reglsigred Azenl sndior NEW Registered Office address: et
& W
om N
1>
NEW Registered Office Addrces:
1200 Soulh Pine Island Rond
Plantstfon

FL 33324

If the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are ruade, the Florida street address of the registered office and the business office of the registered

G

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 by an affirmative vote of the members of the limited liability company or as otherwise provided in

LAWRENCE W, ar<h

appointment as registered agept and agree to act in this capacity. Ifurther a
¢ tuley relative to the proper an
ationy of my position as register {

Iy reflect a chan

QT
Printed ar typed nams of signee
e {0 CO
complefe performance of m
i ed agent as provided for in Chaptér 603,
ge in rhe regisiere. oﬁf
chpnge.

ly with the
uties, and I am familiar w?.zfy
5, .3, Or, {
Michael Jones
Siémnm.- of Registered Agent

accep!
., Assistant Secretary

r, if this document is being filed
ce address, [ hareby confirm that the limited tiability company has béen

Division of Corporationse P.O. Box §327e Tallahe:see, FL 32314
FILING FEE: $25.00



