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COVER LETTER

TO! Regiétration Section
Division of Corporations

SUBJECT: A.lmrity qup, LLC

Name of Li.mifed Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

Namec of Parsan i

Firm/Company

Address

City/Sate and Zip Code

E-mail address: {to be used for future annuel report notification)

For further information concerning this matter, please call:

at (. ) :
Name of Person Arta Code & Daytime Tclephons Mumbor ’
STREET/COURIER ADDRESS: MAILING ADDRESS: ‘
Registration Scetion Registration Soction ‘
Division of Corporations Divigion of Corporations
Clifton Building P.O. Box 6327
256] Exccutive Center Circle Tallahassee, Florida 32314

Tallahasgsee, Florida 32301

Enclosed is a check for the following amount:

L) $25 Filing Fee [1 855 Filing Fee & Certified Copy

INHS1E (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 6082508, Florida Statwes, the undersigned limited
tiability com%any submits the F[oﬂawing Staterent in order to change its registered office or regisiered
agent, or both, in the State of Florida.

1, Name of the limited liability company: Alterity Group, LLC |
2918 8W 39th Street ;

2. (a) Principal cffice address of limited liability company:

(Note: MUST BE STREET ADDRESS) Cape Corel, Floride 33914 _

=
(b) Mailing address of limited liability company: Same % P
' e Ty,
(Note: EPOST OFFICE ROX, Yom e
| - P, )
‘ wi?}: 4 T
08/20/2009 L 09000080514 e 8 |
3. Date of filing/registration in Florida 4. Document number ’%‘%ﬁgi A :
B

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of te:

Registered Agent: Corporation Service Company
Registered Office Address: HRMetrics Services, LLC
. 3518 §W 30th Sereet
Cape Coral, Florida 33914

{b) Entcr name of NEW Registered Agent and/or NEW Registered Office nddress;

NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pine island Road

(MUST BE FLORIDA STREET ADDRESS)
Plantetion L 33324

I the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or ch.e:ég% are made, the Florida street address of the registered office
and the business office of the register. ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limite liability company or as otherwise provided in the arficles of organization

or the operating agreemept of the limited Hability company. ‘
%é“ib! Hé}ZOWLL‘ v
Signature of n member or euthorized reprosentative of a member 4
Lauren DeLouche 1
Printed or typed name of signes '
I hereby gceept the appol, ent as registered agent agree fo gct in this capacity. I further agree lo
caggiv'}:w ine pro ilp ‘1'% ng;;arﬂ sr%mﬁeg ‘eﬁzﬁvégn}jgggr@w am? cam,pkzta q?‘j_grgangz’ of dmy ulies,
am H Illﬂfwf a’%g{ﬁept the obligations o dmy itjon as regisiere agenLa.r gn'ovr eg’ orin
rer QUS, B.S. Or ift ﬁf_—; ocument.is fezggﬁlz £ ner yrg/fecrac_ gge inther gi ferad office
aGaress, eEelby cag{‘; m! stt ém ¢ limited liability company has been nofified in writing of thiy chinge.
3 iEohari:R: Dindyal

Division of Corporations, P.é{.’ x%?,lq’gmhassee, FL, 32314
FILING FEE: §25.00

TNHS I8 (05/08)
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