LI}

i £
M

L | _(Reqdéswrls o |||||||"m“H'Ilm.|||‘|||!|ﬂ“|N‘I“mm“ ||I|”|||| |I|‘II||||H|‘|HIN““I||
- “(Address) <. -
E ] - —(Address) - : ;
St ~ :.' ) | - ) . -'_.'é . : A "'.'-:?‘_:. ! -: col . -
LTI (CttyiStateerplPhone#) SR ST S
- - T - S ‘
e o naxzaxm——mme-—nu* *#25 00
Dol El PICK P ;D:WAITA - |___| MAIL et | B
P “.‘e: . : iy R
: j - (Business Entity Name) !
p N B - ) - .ot
. Eocqment Number) - - - . . ° * ’ o -
w“ - T T - P - i I L T .
-~ : - - -, . 4 R e v A
S -~ ' _ .o v : &-:- e 1
» Certified Copies St Certificates of Status E ) §'- L _‘5?
- e -7 - . B A ) .
- I (AJ r—
g ) ’ PR - iy
:f{ Specnal Instructlonsto Flllng Oﬁ‘icer o . ‘ :. ‘ Mv 1 = m |
e A LUNT SR =
- - 3 L Bt
T JUN 24 201{] '
ER -,
. L ) . Office Use Only - DT T - )
ST TR
" . - 1 :




| “ ' . COVERLETTER. .. . o
T TO_ Reglstratlon Sectlon - *— R R
"'\ S DmssonofCorporatlons S S
SUBJECT: ____Altiris Productions LLC
Name of Limited Liability Company
Dear Sir or Madam:

The encloscd Reglstered Agent/Reglstered Office Change and fee(s) are submlttcd for’ ﬁlmg.

o Please return all correspcmdence concemmg this matter to the’ followmg

- i—'j-"i- “:__.._..::_—_ ) -“‘:“'-. T‘_"‘;'... .’ '*-«- - - - "5‘:" i T T =
Jlm A. Jacob
Name of Person
- Altiris Productions LLC ' 3. 2
- Firm/Company . . ‘ :c Lt ;
=&
%3 PR
18004 Sparrows Nest Drive ‘_ @ir
Address . . : T
: SRR e | o
) I R
o : ; e
Lutz, FL 33558 . B -
: -City/State and Zip Codo_ _ : AL !
: E-mai! nddrcss (to be used t'or mlure annual report nouﬁcanon)
Al For further information & concernmg tlus matter, please call R B

James A. Jacob  at( 813 ) - - 810-0404 .

Name of Person Area Code & Daytime Telephono Number
STREET/COURIER ADDRESS: MAILING ADDRESS: .
Registration Section . Registration Section = ..
.- . . Division of Corporations Division of Corporations
o Clifton Building P.O. Box 6327
‘ : 2661 Executive Center Circle ' Tallahassee, Florida 32314
- ©  Tallahassee, Florida 32301 . ,

Enclosed is a check for the following amount:
$25 Filing Fee ' - PR [] $55 Fiting Fee &'Cerﬁﬁed'Copy
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STATEMENT OF CHANGE OF JF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuam to ' the: provmons of secuons 608 416 or 608: 508 Flortda Sratu!es the undersigned limited .~

- _ Registered Agent:

Registered Office Address:

e NEW Reglstered Agent:

NEW Registered Oifice Address: :
T ADDRESS,

STBE FLORIDA S

v

. .5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

2;3’;; Dér Soh, 731'8}::: .§‘t"¢lztt'§ tol}e }:ﬁ:; r?‘}gng»statemer‘n in order lo change us negtstened oﬁ‘lce or. reg1stered

1. Name of the limited l:abnl]ty company Ajl]ﬂg_E_LQdu@gng LLC

2 (a) Principal office address of liinited hah:hty company " . 18004 Sparrows Nest Dnve

A Note: MuST BE STREET ADDRESS) - Lutz,_F_33558

b) Mailing address of limited liability company: . 18004 Sparrows Nest Drive

W Noter MAY BE POST OFFICE B _Lutz, FL- 33558 )
L s L 06!21!2010 Sl L08000031102 -

3 Date of filing/registration™in Florida~ ™~ ~ -~ . -4.-Document:number- -~ -~ . _ .7

Jlm.A._.lamb“
10404 Hunters Haven Blvd

Riverview, FL: 33578

lf the llmlted liability company is not organlzcd under the laws of the State of FloridaZit is hereby

- .confirmed that after the change or
s - and the business office of the regist
: =2 lability:company, it is herebar confirmed

liability company.

t will be identical: ‘Or; in the case of'a Florida limited -

e - 'gu» FL@L~
'y .
chanFes are made, the Florida street address of the registered oﬂice . _

aﬁlen

at the change(s) was/were authorized by an affirmative.vote_ . ._____ _-;_r

of the membersof the limited liapility company or as otherwise provided in the articles of organization
or the operatmngwzment of tha i

e

Signature of a memT or authorized repr]

Jim A. Jacob

nﬁe of a member : ' !
- Col

Pnntcd or fyped name of signee

.J

by acce, tthea in asreiste da ent agree lo inthis'c ity. Ifu
rfy-),:, Rl "}""ll : e am?ﬁo 1piete or?r;anceo unes

¢ Rrovisions o,

I

it
1

Sigtule

br %ac ept the o

ent is

gh

imited :

e {0

a‘t"e';v % ’g‘/;me proper reg:st red agen as prow g
: o here
0 rce

ectdc in r
lty campany en nolf aﬁ% writing of’tﬁis change.

bivi__sion o[Oero

ratlons, P.O. Box 6327, Tallahassee. FL 32314

FILING FEE: $25.00

-



