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COVER LETTER

TO:  Registration Section
Division of Corporations

Network Connections Group USA LLLC
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 matier to the tollowing:

Graham Barker

Name of Person

Network Connections group USA

Firm/Company

1225 marsh Fern Road

Address

Miims, FL 32754

Citv/State and Zip Code

glbarker@ncusa.com

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Graham Barker (407 ) 321-7394
al
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce. Flonda 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:

%ﬁilﬁ Filing Fec U $55 Filing Fee & Certified Copy

INHISES (2/14)
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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 6030114 or 6030116, Florida States, the undersigned limited hability company
submits the jollowing stutement in order 1o change its regisicred office or registered agent. or both, in the State of

Network Connections Group USA LLC

Hlorieka.

Name of the himited liability company:

1.

Graham Barker
a) (b)
Mailing address o fimited lability company:
(Nore: MAY BE POST (HFICE BOX)

2.4
Principal ofMice address ol limited lability company
(Note: MUST BIESTREET ADDRIESY)

1225 Marsh Fern Road

Mims. FL 32754

L.10000024085

Document number

05/01/2018
'

Date of filing/registration in Florida

BARKER, GRAHAM

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

221 SOLDIERS CREEK PLACE LONGWOOQD, FL 32750
Registered Ottice Address — (MUST BE FLORIDA STRIEET ADDRISS) E;, s
221 SOLDIERS CREEK PLACE T =
= 3R By
Longwood g 32750 f‘,’(ﬂ T -
. F":. :.' ro r~
Y.
) BARKER, GRAHAM =5 M
Enier name of NEW Registered Agent and/or NEW Registered Office address Zx o -
§ O L(:rj

BARKER, GRAHAM
NEW Registered Olice Address:

1225 Marsh Fern Road

Mims Fl 32754
[T the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
ddress of the registered office and the business office of the registered
onda limited liability company. 1t 1s hereby confirmed that the change(s)

de. the Flonda stre
'ote of the members of the hmited liability company or as otherwise provided in

the change or changes are 1
agent will be wdentical.
was/were authorized by

the articles of organiz: ~dperating agreement of the limited lability company,

Graham Barker

Printed or tvped name of signee

Signature ol i menmber or gfliotized representitive of a menrer
tpomtment as registereddyent and agree 1o act in this capacity. f further a)grec 1o comply with the
yles relative tg the proper and complete performance of my dutics. and | am jamiliar with and accept
agent as provided for in Chaptér 605, 128 Or. § this document is being filed

[g ice address. 1 hereby: confirm that the limited Tiabilitvy company has heen

sod o

thereby aeeeprt the
provisions of aff s
the obligations ol g position as
to merelv reflecthrChange in th
notified in wrinfid of this chan,

Signature of Registered Agent

Diyisign of Corporationse P.O, Box 6327 Tallahassee. FL 32314
FILING FEE: $23.00

INTISIS (2/14)



