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COVER LETTER

TO: Registrution Section
Division of Corporations

A ROXGC LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for tiling.

Please return @l correspondence concerning this matter 1o the tollowing:

ANNA MANUKYAN

Name ol Person

LEGALINC CORPORATE SERVICES INC.

Firm/Company

5850 GRANITE PKWY. STE. 215

Address

PLANQO, TX 75024

Cinv/Staie and Zip Code

ROX@ROX-C.COM

1Z-mail address: (to be used for future annual report notificaiion)

For turther inlormation concerning this matter, please call:

ANNA MANUKYAN 844 , 286-0178
at{
Nuine of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ivision ol Corporations
Clitton Butlding .0 Box 6327
2061 Executive Center Cirele Tullahussee. Florida 323144

Tallahassee. Florida 52301
Enclosed is a check for the lollowing amount:
@ 523 Filing lFee 0 835 Filing Fee & Certified Copy
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STATEMENT OF CHANGIE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6030016, Florida Statutes, ihe undersiened limited Liabiline compey
submits the following stetement in order 1o change its registered office or regisiored agent, or hoth, in the State o
Florida,

[, Name of the limited Hiability company: ROXC LLC
20 () (b}
Prineipal oltice adidress of Timited habiliny company: SMaling address of hmted liabilie company:
(Note: MUST BE STREET ADDKESS) (Note: VAY BE POST QFFICE BOX)
26504 WHIRLAWAY TERRACE 26504 WHIRLAWAY TERRACE
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544
10/17/2008 LO80000S8456
3. Daic of tiling/registradion in Florida 4. Document number
i (a)
Registered Agent and Registered Office shown on the revords of the Florda Bept, of Stae
NRAI SERVICES, INC
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
1200 South Pine Island Road
Plantation ;33324 SO,
(b) ~
Emer nane of XEMW Registered Apent and/or NEMW Hegistered Office address: L‘u
ey

LEGALINC CORPORATE SERVICES INC.
NEAW Repistered Othee Address

5237 SUMMERLIN COMMONS, SUITE 400

FORT MEYERS i 33907

[t the limited liability company 15 not organized under the Taws of the State of Florida, it is hereby contirmed thai atter
the change or changes are made. the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or.inihe case ofa Florida limited liability company. it is hereby confinmed that the change(s)
wis/were authorized by an affirmative vote of the members of the Tinited liability company or ag otherwise provided in
the articles of erganization ur the operating agrecment of the limited liability company.

s tiriee e Roxanne Clapp

Signate of a meinber o suthorfzed representative o’ a membe: Printed or typed name of signee

Flicreby aceept the appointment s registered agent and agree Lo act i this capacity, ] further agree jo comply with the
provisions of all statutes relative 1o the praper and compleie performance of iy duties, and [am familior with and accept
the obligations of my position as registercd ugent as provided for in Chaprer 603, F.S0 Or, i this document is being piled
to merely reflect a Change in the regisiered office address, 1 hereby congirm that the fimired Tiahiline company has béen
notiticd in \i'rg't\r'ug of this change, ' ’ ‘ ’

- ///L'x

Signmature of Rewistered Agest

Division of Corporationse P.(). Box 6327e Tuallahassee, FL 32314
FILING FEE: $25.00
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