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COVER LETTER
T(:  Registration Section
Division of Corporations

Deployment Essentials, LLC
SUBJECT:

Name of Limited Liability Company
Deur Sir or Madam:
The enclosed Registered Agent/Registered Office Change and {ee(s) are submitied for tiling.

Pleasce retuen all correspondence concerning this matter to the tollowing:

Spencer Rogers

Name of Person

Deployment Essentials, LLC

Firm/Company

500 Westover Dr. #7975

Address

Sanford, NC 27330

City/Siate and Zip Code

spence@growtowin.com

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

For further information concerning this matier, please call:

Spencer Rogers (813 ) 210-1496
at
Name of Person Arca Code & Daytime Telephone Number
|
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .0, Box 6327
2661 Exceutive Center Circle Tallahassee, Flonida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
4 $25 Filing Fee U $35 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY

submits the fol

Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the provisions of sectipns 603,01 14 or 6030116, Florida Stattes, the undersigned Himited Hiability Cum;l)cm_\'

owing statement in arder to change its registered office or regisiered agent, or hoth\in the State of
. it ‘ d
Name of the imited lability company:

|

Mailing address of limnited Iiabili‘ll_v company:
(Note: MAY BE POST QFFICE BOX)
' |

Deployment Essentials, LLC
5 4237 Arbor Mill Cir.
2. (a}

b) 500 Westover Dr. #7975
Principal office address of timited liability company:
(Note: MUST BESTREET ADDRESS)
Orange Park, FL 32065

Sanford, NC 27330

05/21/2008 L0B000050741 \
3. Date of filing/registration in Florida 4. Document nurber |
|
5. () Hugh Betlendorf !
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stage: \
1924 Webber St.
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
Sarasota . 34239
.FL -
o —
© a2l N
.. Spencer Rogers o 2
(b) P 9 =LA —
Enter name of NEW Registered Apent and/or NEW Repistered Office addresy - %-J\ 'l
o 1T
4237 Arbor Mill Cir. -
ra
NEW Registered Office Address: 3 __l
x‘, <3
v
Orange Park

v
. 1132085

t the linnied liability company is not organized under the laws ot'the State of Florida, it is hereby confirmed thatlafter

he change or changes are made. the Florida street address of the registered office and the business office of the registered

gent will be identical. Or. n the case of a Florida limited liability company. it is hereby confirmed that the change(s)

ras/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in

w articles oporganization or the operating agreement of the limited hability company.
)

Signature of

nember or authorized representative of a member

i
» obligations of my position as regisierea

ner and compleie performance of my duties, and [ am Jamiliar with andlaccept
tified owvriting of this change.

Printed or 1¥ped name of signee
u]x;rec to comply with the
3 agent as provided for in Chapter 605, F.S. Or. if this document is being file
merely reflect a change in the registered office address, [ heveby confirm thar the limited liabilin: company: has been
o
nutuyﬁ' Registered Agent

Sgevicer  flogeisS
T
hereby accept the appoiniment as registered agent and agree 1o act in this capaciiv. | firther
ovisions of all siatutes relative 1o the p

Division of Corporationse P.(. Box 6327e Tallahassee, FLL 32314
214)

FILING FEE: $25.00




