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COVERLETTER

TO:  Registration Sedtion
Division of Corporations

ITDG Financiat LLC
SUBJECT:

Name of Limuted Liabiliy Company
Deur Stroor Madany:
The enclosed Registered Agent/Regisiered Office Change and fee(s) arc submitted for filing,

Please return all correspondence concerning shis matter to the following:

Cheryl Bluman

Name of Person

ITDG Financial LLG

Firm/Company

754 U S Highway One

Address

Tequesta, Florida 313-:169

City/State and Zip Code

cbluman@itdgusa.clom

E-mail address: (tp be used tor future anneal report noutication}

For tfurther information|concerning shis matier, please call:

Cheryl Bluman {56‘: 630-8737
awl__ )y
Numue ¢f Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLEING ADDRESS:
Registration Seketion Registration Section
Division of Corporations Division of Curporations
Clifton Buildini P.O. Box 6327

2661 Exceutive Center Circle Tallahassee, Florida 32314
Tallzhassce, Flprida 32301

Enclosed is a check for the following amount:

) 823 Filing Fee B 355 Filing Fee & Certified Copy

INHSIN (2/13)




GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT QF CHAN 1C 1
i LIMITED LIABILITY COMPANY
15 of secitons 6050114 or 8G3.01 16, Floride Swunucs, the wtelersigned limited livailits company
' kRunge i regadered otfice or cegiasered ugen, or both, in the State of

Pursuan to the provisio _
erreinent in order fo U

submiis the following §
Florida.
: s ITDG Financial LLC
i, Name of the limntod abitity company: :
2 () {b) -
Principal offiee cddress ef lirited lability company Madling addsese of limited Hability company:
Nowed MUST BE STRELT ADDRESS) {Note: MAY BE POST OFFICE BOX}
May 22, EOOBI LGBO000051651
L Date ofifiling/registration in Florda 4. Document mzmber
Michael Cox
{a) : N —
Registered Agean agd Registered Office shows un the recarcy of the Flurishy Pept of State.

[
754 N U 8 Hjghway One
ALCST BE FTORIDA STREET ADDRESS)

Regisered Office Addness

Tecuesta ¢ 33488 e -
— — B AR L "-.q
Cheryl Bl SR
e Urman
(b) i i e
Tt name of NEAY Registered Apent and-or NEY Reghbieied Offcs adires (L]
-E— e
754 N U|S Highway Qne g; =
- HE
NEW Registered few Address: )
< N
- - o
Teguesta il 33469
ity dompuny 5 not ergamzed uidee the laws of the State of Florida, is hereby contirmed that after
rida street address of the resistered uifice and the business office of the registzred

{2 Florida Yimited Hability compary, it is heeeby confirmed that the change(s)

H the imited hiabi '
the change or changes ace made. the Flo
acent will be |dcr\gcul{ Or, i the case o

wasiwere authorized by an affirmazivgvote of the members of the limited liabifily companry or as otherwise provided in
the articlef\of ofpnigation ur the opefiting agreviment of the Himited lizbility company.

! gay Y )
Richard Howard
Prinzed or typed name ot signee

Signature of & mentbar ot acthorized reprc.@'-'?-nuli\c oFa membe
rod agens and agree 1o act in (his capaciiy. | further ugree o camply with the
f oy duties, and § e Jamidinr with and aceepy
3. K8 Or i this documeni i beiny flied
o Liabiliny compamy has been

[
I hereby accept the appointment as regisie
provisions of ell statules refative to the proper aml coupleie performance af my
1 BOSILn G .-'f.'grsn'rwf agens s provided for i Chapiar 60 5.«
nge in the regisiored office wililress, [hereby confivmn that the fie

the obliganidns of
tr merely refiect alch
nutitied tn writing of this chgpog.
%’, %
= .

Signaiure of Registaréd Agan 5/
Division of Corporatianse .0, Box 6327e Tallahassce, FL.32314

FH.ING FEE: $25.00

INHS1S (214}




