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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2017

PHILLIP S. SMITH, ESQ.
MCLIN BURNSED, P.A.
1000 W MAIN STREET
LEESBURG, FL 34748

SUBJECT: ACTIVATE SALES AND MARKETING, LLC
Ref. Number: LO2000048971

We have received your document for ACTIVATE SALES AND MARKETING,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce O EH L ke
Regulatory Specialist Il Letter Number: 917A00007838: =
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COVER LETTER
TO:  Registration Section

Division of Corporations

Activate Sales and Marketing, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Phillip S. Smith, Esq.

Name of Person

McLin Burnsed, P.A.

=
Firm/Company B
1000 West Main Street Eo
m -
e
Address 147
=
g
Leesburg, Florida 34748 it
e
City/State and Zip Code E'E;ri
phils@mclinburnsed.com

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

For further information concerning this matter, please call:

Phillip 8. Smith

352 787-1241
at ( )
Name of Person

Area Code & Daytime 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:
Q $25 Filing Fee O $55 Filing Fee & Certified Copy
INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the
.;?ijrqi;;r the jo!/t;wing statement in order to change its regisiored office or registered agent,
{ilaliIf "

1. Name of the limited liability company: Activate Sales and Marketing. LLC

wuvisions of sections 605.01 14 ar 603.0116, Flarida Statutes, the undersigned limited liability company

or both, in the Sute of

2. () 16500 Bay Club Drive, Clermont, FL 34711 ()
’ Principd office addnmss of trmited Lability sowpany Muiting widress of limited fishdlny company:
(Nate: MUSY BE STREET ADDRESS) f¥par: MAY BIPOSY OFFICE BON)
05/20/2009 109000048971
3 Date of lilingfregistration in Flonida 4, Document number
5. (o €M Valada

Registored Agent und Registered Office shown on the reootds of the Florida Dept. of Sate:
W & P Services, Inc.

Regiscrmd €)ilive Address {MUNT BE EI.HR[D‘J NIREEY ADDRENS)
143 Killarney Orive E~ s
~a =2
Winter Park FL 32789 S5 =
Tm
T
ey N 1> ,
(b Phillip S. Smith @ D oio
fimer nane of NEW Regivtered Avept andfor NEW Rexizieerd Qffice aduress: Mo
20
) AN
McLlin Burnsed, P.A. % oo
NEW Repistered Offiey Addross = -
. MW
1000 Wesl Main Stree! X~
Leesburg g, 34748

If the limited liability company is mot orgunized under 1he laws of the Sune of Florida, it is herchy confirmed that after

the change or changes are made, the Florida strect address of the registered oftice and the business uffice of the registered

agent will be entical. O, in the cuse of a Flovida limited Lability company, it is hereby confirmed that the change(s)
was/were mthorized by an affirmative viots of the membeers of the limited liability company or as otherwise provided in
the articles ofjinimtiun or the operating agreement of the limited liability company.

L Teri Valada, Director
Sipnate ul' & neenbey 1 authon/ad represeniis «+f o mambey

Printed oe typed name of sipmor
1 heveby aveept the appointment as registered agent and agree to act in this capocity, [ further
provisions of all statutes relarive o the

" rev (o comply with the
Y ¢ ! re: he proper and complele performance of my
the ob!ricmom of my pasition as regp!crcﬂ-r

e dutivs, ard I am fumilior with and accept
{ cnt as provided for in Chapeér 603, F.S. Or
o merefy reflect a change in the registered aﬁirc a

. If this document is being file
ws, | héreby confirm that the limited liability company has been

m:fiﬁy swriting of, :éu.v ﬁmgn /

Signatane of Regfaticiey) Apeni

Division of Corporntionxs P.{). Box 6127e Tallahassee, F1. 32314
FILING FEE: $25.00
INHS13 2/14)
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