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COVER LETTER
TO: Registration Section . _ ) %
" - Division of Corporations _ o
SUBJECT: Bascom Communications & Consulting, LLC

Name of Limited Liability Company

Dear Sir or Madam: -

T_he'e_',nclosed Registered Agent/Registered Office Change and fee(s) are, submitted for filing.
‘Please return all correspondence concerning this matter to the followingi'
;

S, Kimberly Lippman __ . .;

Name of Person

Lewis, Longman, & Wallker, P.A. R
Firm/Company : -

2600 Centennial Place, Suite 100 i ;
Address -

Tallahassee, Florida 32308
City/State and Zip Code

klippman@llw-law.com
E-mnil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

" Kimberly Lippman at( 850 )y '222.5702

Nz‘ime of Person Area Code & Daylin:.c Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section®
Division of Corporations _ . Division of Corporations
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 ‘ D $55 Fili.‘ng Fee & Certified Copy

.
INHS 18 (3/08) . , :



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pmvrsmnsq af sect:ons 608.416 or 608.508, F lor:da Statures the undersrgned limited-
liability com any submits the following statement in order to change its registered office or registered -
agent, or bo h, in the State of lorida.

1., Name of the limited Iiability company: __Bascom Commupn icg;tions & Consulting, LLC

2. (a) Princ—ipal office address of limited liability company: 108 S. Monroe Street, Ste 100
- (Note: MUST BE STREET ADDRESS) ‘ Iaﬂahasseg,,ﬂimda 32301
{(b) Mailing address of limited liability company: 7 108 S Monroe Street, Ste 100
(Note: MA?BE POST OFFICE BOX) Tallahassee Florida 32301
. - March 16, 2009 ' : iLOQOOOOZSéBQ
3. Date of filing/registration in Florida’ 4, Document number

1 !

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

Registered Agent: i Sarah Bascom
Registered Office Address: -~ =~ ° 108 S. Monroe Street
' ' ‘ Suite 100 _

T_allahassee FL 32301

(b) Enter name of NEW Rgﬂgtered Age_nt and/or NEW Reglstered Office address

- NEW Registered Agent: Lori Killinger
" NEW Registered Office Address: 2600 Centennial Place
(MUST BE FLORIDA | STREET ADDRESS) Suite 100
Tallahassee, Florida 3236 .FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
Ilablilty 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 the articles of organization
or the o%em t of the limited liability company. 1

Signature o« member or authorized representative of 8 member

Sarah Bascom . S
Printed or typed name of signee

I her fby accept the appomrmer}f as registered agent gnd agree to ct in rh:s ca acity. 1 further agree to
y wi % provisions of all stqtute re atlvet roper an complete orinance o Cyw ut:es
_I am ggz I!g Wit an acﬁeptt e 0 atton y pos:to reg:s re agen as prov:
} pler Or, ift }1 ﬁur[rent is ﬁezg&r léd to mere yr ecta ¢
ress, hereby conf‘ iFm that the limited Iy company has been nolifie

"ID’IO

€ in the regigtgre o
m wrrtmgo this change

-‘L

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




