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COVERLETTER

TO:  Registration Scetion
Division of Corporations -

THINKCREATELILC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Changeand fee(s) are submitted for filing,

Please return alt correspondence concerning this matter (o the following:

ChristineClaxton

Name of Person

TFirm/Company

1450F laplerAvelinitl s

Address

Jacksopvitfe FL32207-.8572

City/State and Zip Code

E-mail address: (10 be vsed for future annual report notification)

For further information concerning this matter, please call:

Christine Claxton l (904 ) 735-9098
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
Clifion Building P.C. Box 6327
2661 Excculive Center Circle Tallahassee. Flarida 32314

Tallzhassee, Florida 32301
Enclosed is a check for the following aniount:
@ $25 Filing Fee O $53 Filing Fec & Certitied Copy

INHSIB (2114

FEOVA < 02107016 Wodlers kinwer (nbne



To. PageSof5 2016-11-16 151239 CST ’ 12122023573 From: Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahlli?; company
.}'_a;bm[.}!s the following statement in order io change its registered office or registered agent, or both, in the State of
Torida, .

. c s THINKCREATELLC
1. Name of the limited liability company: : REA ¢

2. () 1)
Principal office address of imived liability company: Mailing address of limited linbility company:
(Note: MUSTBESTREET ADRRESS) (Note: MAY BE POST QFFICK BOX,
[450FLAGLERAVENUE SUITELS 1450FLAGLERAVENUE SUITELS
JACKSONVILLE,FL32207 JACKSONVILLE FL32207
121572009 ) LOSO00T 18977
3. Date of iling/registration in Florida 4, Document number

5. (n)

Registered Agent and Registered Office shown on the records of the Flarida Dept.ot State:

CorpdirectAgents. dnc

MUSTBE FLORIDASTREETADDRESS]

Registered Oflice Address
12008 outhlinelsland Rond

Miami 33324 = T
331 FL ng on
=z =B
sLo=
(b) Wi =
Entor name of NEW Reglstered Agent and/or NEW, Beghtered Otfiee addrpess: e @ ¥
| g . dian
) S g P
NRAIServices,ine. ;'EU. =5 [......“
NEW Reaistered Olfice Addyess: S = l::l -
12008 outhPinelslandRoad gro©
Plantaion 2
RRTTG FL .333 4

JIf ‘_t_lm}lmutmi“l_w_b_xl;f._yj;_:c__;ln_pﬁp;( i not.organized undes the laws of the: Staté of Floridp, it ix hafchy ponifirmied thatafter . -

~the change or cheogestarenmite; fhe Floridasmeet sddress of e registeied vffice and the buisiners-oTice of the registered -

., agentwill be dentical, - Oty in-the case ol n'Florida Yimiued liabifiry eounpany, iUis hereby confittued that the chanpeds).

- washvere apthirired By sn fgﬂxnn:;rr-yigz-yp;‘c.'_i_:t‘-th;:;n;cxnbﬁ:_rs of the limited Habilily company or g oherwise provided'in,
gagieemeny of the limited lisbility company,- © 0 0 - 00

e UV o Chsing Chiton - - L b L

Hve olgthewsther - . . 0.0 ... Privtied ar-typed naing of signes -

L hereby aceepl the uppuiniment us registered ugeni and ugree 1o act in this capaciiy. f further agree (o comply with the

pravisians of all stauties relative to the proper and complete performance of my duties, and [ am Jamilior with and aceept

the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, q/_rh:._v dacument is being filed

to merely reflect a change m the registered uﬁ?crc cekdress, § hérehy cw?ﬁ!'m thatt the limited liabiling company has bden

nerified in wriring of this change.

By: NRAIServices, Tnc, //(% ,ﬁ Jorden Brown, Assislant Secretary

Signatme of Registered AR

:--.‘tl!‘n'_?{\ijri?‘i_z«‘ n}'nrgfnuatmna}'fﬂfFD vtati

""h-) .>J'

B P oy
LR et L1 O Jo? o B3 K OB
- Rigmare-of g mcmhcr-n%rau tiead represas

Division of Corporationss P.0. Box 6327 Tallahassec, FL 32314
FILING FEE; $25.09

INHSIR (2/14)

FLATY < 0k 2008 Wodlers Kinser Ontne



