210000027605

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pexur ] war [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

LAHEATRIRA

000316609470

Wi g To—=L) bim- 0= ++25. 00

2 @
I,;.i"‘.
h SR
Fooe 1
— (@8]
I
fT".-:_‘:. m
= 1 -
no ® O
S @
yin = —
ST 008 =7 o
N 4 e
£ .
S YOURS



abk

COVER LETTER
¢ \ -
TO:  Registration Section
Division of Corporations

PHENIX SPECIALTY FILMS, LLC
SUBJECT:

Name of Limited Liability Company

Pear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for fHing,

Please return all correspondence concerning this matter to the following:

Catrina H., Markwalter

Name of Person

Taylor English Duma LLP

Firm/Company

s
~ .-
2220 County Road 210 West. Suite 108, PMB 514 =i
Address EE!;
w7l
Jacksonville, FL 32258 T
— <"
Citv/State and Zip Code %-:-
T
cmarkwalter@taylorenglish.com K

E-mail address: (to be used for tuiure annual report notification)
For further information concerning this matter. please call:

Catrina H. Markwalter

404 640-5929
at ( )

Name ot Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Scetion
Division of Corporations
Clifton Building
2661 Exccutive Center Cirgle
Tallahassee. Florida 32301

MAILING ADDRESS:
Registration Section
Drivision of Corporations
P.O. Box 6327

Tallahassee. Florida 32314
Fnclosed is a check for the following amount:
Q 525 Filing Fee

L 833 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

1

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.}%bm_zm"fhe Jollowing state£em in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: PHENIX SPECIALTY FILMS, LLC

2 @ ®) __ |
Principal office address of limited linbility company: Mailing address of Iim?wd (iability company: .
(Note: MUST BE STREET APPDRESS) {Note:
8/31/2016 L10000097605
3. Date of filing/registration in Florida 4. Document number
Catrina Markwaiter
5. (a)

Registered Agent and Registered Officc shown on the records of the Florida Dept. of State:

Registered Officc Address  (MUST BE FLORIDA STREET ADPRESS)

1022 PARK STREET, suite 308 0 @
—2 :
: S5 :
Jacksonville FL 32204 = __-;3 E -n
(v Catrina H. Markwalter s ®om
Enter name of NEW Reistered Agent and/or NEW Registered Office addresy o, = O
o wn
E::: e r
=7 @
NEW Registered Office Address: . .

1721 Highland View Drive

St. Augustine g, 32092

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the chanfe 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/wgrle authnrized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ic ~«. >

the art y‘le operating agreement of the limited liability company.
M -
" // SOCC Do‘!}//d.ﬂ:[

Sigm}afc ofh Mllnrimd representative of a member Priated or typed name of signee

I hereby accept the appointment as regisiered agent and agree 10 act in this capacity. [ further agree t ]
provisions of all statutes relative 1o the pr?fer and compiefe performance of rg_b'p-?fxg%s, aj;rd fam ﬁ:miligrcg.?txﬁlbvr:;‘géég;z

the obligations of my position as registered agent as provided for in Chapter QOr, if this document is being filed
{0 mere? reflect a change in the registered office address, imited Tiabili
ot Yy H'ff.'?'r'ling ¢ frh:i% ~hange. 4 ice address. [ héreby confirm that the hmucd{:‘abmty company has bgeen
7248 >
of Registered-Agent

Division of Corporationse P.O. Box 6327 Tatlahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/19)



