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COVER LETTER

TO: Registration Section
Pivision of Corporations

suppecr: Azure Payroll Services, 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 return all correspondence conceming this matter to the fotlowing:

Jenny Berman

Name of Person

The Nugent Law Firm, P.C.

Firm/Company

420 S Howes St Ste B-200

Address

Fort Collins CO 80521

City/State and Zip Cade

jberman@bmnlaw.com

E-mail address: (to be used for fiture armunl report notification}

For further information concerning this matter, please cali:

Jenny Berman 370 ,232-9392
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 8327 Ben
2661 Executive Center Circle Tallahassee, Florida 32314 r_r': R
Tallahassee, Florida 32301 T i ;:
Enclosed is a check for the following amount: E}E E
e
# $25 Filing Fee O $55 Filing Fee & Certified Copy Mo
: o
O i
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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 608.508, Florida Statutes, the undersigned limited
liability company submits the P@liowing statement in order to change its registered office or registered
agent, or botﬁ in the State of Florida.

1. Name of the fimited liability company: Azro Pyl Servces, e

2. (a) Principal office address of limited liability company: 8640 § Peorta Ave

(Note: MUST BE STREET ADDRESS) Tulsa OK 74132
(b) Mailing address of limited liability company: 8540 § Pootta Ave
(Note: MAY BE POST OFFICE BOX) Tuisa OK 74132
06/162010 L10000084482
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: Orcar Sato

Registered Office Address: 2400 East Commersial Bivd Stz 400
Ft Louderdate R 32303

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: HRAJ Senvices, too.
NEW Registered Office Address: 1200 South Pine Isiand Roar)

(MUST BE FLORIDA STREET ADDRESS)

Plontation FL 33324

If the limited hiability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the negisterecl ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confipgned that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liabili mpany or as otherwise provided in the articles of organization or
the operating ment gff the ligdited liability company.

2z
Signature of a mMnum:tﬁuﬁephﬁcnmﬁvc of 2 member

Curt Matiach
Printed or fyped name of signee

with the provisions of all stqtu ebs relat e proper and complete perforimante of iny dulies,
am 6 [ }yg; with a i_acgeptt e obligation, lo my position as regisigre agen;’as prpwdeg r in
f , Py, Or, lks (o) _em’rsﬁe’ﬁ: tomereyrgfeclac_ ange in the registered office
fereby ca af the limited lia :tycomfany has been notified in writing of this change.
’
‘] ) ) Em .

1!\1’!. "|' enl, m *
Wendy D Rea, Kesistant Secretary

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

I hereby accepi the appointment as registered agent and agree to qct in this capacity. 1 further agree to
7hy ¢ )}D ppoinimen 7‘5{,.‘, a g pacity. 1fu j%r
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