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COVER LETTER
TO:  Repistration Section.
Division of Corporations.
‘STAGING FOR THE FUTURE, LiL.C
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enciosed Registered Agent/Ragistered Office Change and fee(s) are submitted.for filing:
Please return all correspondence-concerning: this matter to the following:
" Jennifer Tagevoli
Natne of Person
CT Cotporatioi
Fim!ﬁoﬁpany
900 Meorchants Concourse Suite 405
© Address
Westbury, NY 11590
City/State and'Zip-Code
E-majl address: (10 b¢ used for Tulure-annual foport notiheation)
For further information conceriing this matter, please call:
Jeanifer Tasevali at (888_ ) 579-D2R6
. av
"Name of Person ' _ Area Code & Daytime Telephone Number
S'I‘REE'[‘!CU URIER ADDRESS:- MAILING ADDRESS:
Registration Section Registration Section
Division of Cosporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execuitive Center Circle Tallahassee, Florida 312314
Tallahasses, Florida 32301 :

Enclosed is'a check for the following amount:

O $25 Eiling Fee Q .$55 Filing Fee & Certitied Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant lo the [pravisians' of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

}’Ijb”?gs the following statement in order to change its registered office or registered agent, or both; in the Stete of
Horida. : .

L. Name of the limited liability company: 1o FOR TRE FUTURE, ELC

2. (a) . (b)
Principal:office-address of limited liability company: Mailing sddress of limited liabitity company:
(Natec MUST BE STREET ARDRESS) - (ote: MAY BE POST OFFICE BOX)
07/14/2010- . L10000074555
3. Date of filing/registration in Florida .4 Document number
5. (a) Joho A. Williams

Regimcred Agentond Risgistered Office shown-on the récords of the Floridn Degrt. of Stato:

Registered Office Address  (MUST RE FLORIDA STREET ADDRESS)
7408 Van Dyke Road

» h ' . 33556
Odesss FL,

(k)

Entfcr nume of NEW Repistared Agenf and/or NEW Registered Office nddress:

G566 RY 0244V 91

C T Corporation Syatem
NEW Registered-Offics Address:
1200 South Pine Island Road

Plantation, FL

33324

1f the limited liability company i§ ndt grganized wnider the Jaws of the State of Florida, itis héreby confirmed that after
the change or changes are made, the Florida street address of the registered office and the blusiness office of the registered
agent will be identical. Or, in'theicase of a Elarida limited liability: company,.it is-hereby confirmed that the change(s)
was/were authorized by an affirimative vote:of the members of the Jimited liability commpany or as otherwise provided in
the artigt€s Shorganization fu' the operating.agreement of the limited liability company,

i Tobn A. Williainis
Sign?mu&of.a menber ot euthorized representative of-a member Printed or typed name of signee

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree fo comply with the
provislgi‘;rs i) apl[ ’.sranggva relaiive m'tbe%m pr;qﬁd compfeg;erjbrmance af. rgbeadu:zs, and I am fnrrmllar wfgﬁacp:gi accept
the ob.{.r?aﬁans of my position as registéred ogent as provided for in Chapter 603, F.S: Or, if thisidocument is being filed
1o merely reflect a change in ihg regisighed office address; hereby confirm that the limited Tiability company has been
notified in Writing of this change. :

By; C T Comperation System

Signature of Registered Agent -~

Division of Corporationss P.O. Rox 6327« Tallahassce, FL 32314
FILING FEE; 525.00
TNHS 1§ (2/14)




