(Requestor's Name)

(Address)

(Address)

(Chty/State/Zip/Phone #)

[]Pekur  [Jwam ] man

{Business Entity Name)

(Document Number} .

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MU MERNIRR

800215464708

12/27/11--01047--005 #*#25,00

Y1
H’HSV’{

1473385
3IVig Jaigiz 4

NT.?

i—

s Y H
12

LE—.
I

T
.

P8 WY 1203016
q

Yk

J. SAULSBERRY
EXAMINER

DEC29 20t




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Custom Contact Solutions, LLC

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

Please retumn all correspondence conceming this matter to the following:

Suzanne. ¥ ramer

Name of Person

Custom Condaet Soluhions , LLE

Firm/Company

290 Lol Ridae Dr 4303

Address

wgggﬂ'f L FL 3307/
ity: State and Zip Code

bennada(w e+ oc Suzannek rarw/r(ﬂ) live. Com

E-mal address: {to be used for futire annual report nottfication)

vQI¥074 *I3SSYHY 1TV
VIS 20 A¥VLIYD3S’

For further information concerning this matter, please call:

Swane Koner o 954-087-2005~

%98 W¢ 122301102

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratton 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:

[] 525 Filing Fee [ ] 855 Filing Fee & Centified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY -

Pursuant (o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered affice or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: Custom Contact Solutions, LLC

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

Note: MUST BE STREE RES. 890 Coral Ridge Dr #303
Coral Springs, FL 33077

{(b) Mailing address of limited liability company:

(Note: MAY BE POST QFFICE BOX) 890 Coral Ridge Dr #303
Coral Springs, FL 330771
01/13/2010 L10000004845
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: CORPORATION SERVICE,COMPANY
T
Registered Office Address: 1201 Hays Street RS
Iﬂ"ﬁhﬂﬁﬁﬂﬂ El 32301 T (A .-n
7 S
BT
m
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:lni = !:T_;P
r }“l...,,-
NEW Registered Agent: InCorp Services, Inc. 2% f
om  F_
NEW Registered Office Address: 17888 67th Court North  *
(MUST BE FLORIDA STREET ADDRESS)
LoxahaiChee JFL334/0

[f the limited liability company is not organized under the laws of the State of Florida, it 1s 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
liability 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 operating agmemznt of the limited habihty company.
Signaturé-0f a member or authorized representative of 8 member

Suzanne. Kramer

Printed or typed name of signee

I hereby accept the appointmeny as registered agent and agree lo gct in this capacity. I further agree io

co ?y{wi 15)_ p ggms of a'” st fu e r;ﬁz:iv Iavg prbg:qgf a?rc? co:nplete %{or%anajzl Q/’J fung.r,
id,

e prov. lo [
I'am Ja@n with a %_at:jeplt ¢ obligation oé‘my pos:tlona registered agen aspr_ow?gg oL in
%} ter B08, F.5. Or, :f‘t o’r,:u _en_nsf_e%q iled to merely reflect a c Zg,em the reg tf:r o_é}ce
addres, ergby confirm that the limited liability company Was been nauﬁ% in writing oj'st is change.
on behalf of InCorp Services, Inc.
1gnatire of Registered Agent

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

INHS18 (05/08)




