-
LI00000AT6OS

ALAAREAANER

) 700416567067

(Address)

(City/State/Zip/Prione #)

[ pckup ] warm [] ma Lo 22r2a--01020 =011 442%, 0

{Business Entity Name)

-i
LY
i

L d
K ——a
r ~J
"o . Congd
(Cocument Mumber) DS o
Reotad] L
et - "T]
(oMY —
. . ! réGav IR - R A
Cenified Copies Certificates of Status i
Ve e m
n X g
=
S
PRI
(]
[

Special Instructicns to Filing Ctficer.

Office Use Only




COVER LETTER

TO:  Rewisiration Section
Dvision of Corporations

) PHENIN SPECIALTY FILMS. LLC
SUBJECT:

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

Please return all correspondence concerning this matter 1o the following:

Cutring Markwalter

Name of Person

Firm/Company

4776 Stawe Road 13 North

Address

Sumt Johns, FL 32259

Cirv/State and Zip Code

cmarkwalter@tavivrenglish.com

F-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Catrina Markwaler 404 640-3929
art )
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

® 525 Filing Fee 0 833 Filing Fee & Certttied Copv
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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 603.0114 or 603.0116. Floridu Statutes, the undersigned limited liahiliny company
submits the following statement in order 10 change its registered office or registered agent. or both, in the State of Florida.

. - PHENIX SPECIALTY FILMS. LLC
I, Name of the limited liability company: l

2. (a) (b)
Principal office address of limited lizbility company: Mailing address of limited linbility company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)
091772010 L 10000097605
3. Date of filing/registration in Florida 4. Document number
Catrina Markwalter
5. (a)

Registered Agent and Registered Oflice shown on the records of the Florida Dept. of State:
6595 Collier Road

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Saint Augustine

2092
' FLJ-O‘)-

Catrina Markwalier
(b

Enter name of NEW Registered Agent and/or NEW Registered Office addres

4776 State Road [3 North

NEW Registered Office Address:

SERIE!

Saint Johns

26 [ W 62 d38 Tl

2259
p %

If the limited liability company is not organized under the laws of the State of Florida, it is 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
agenl 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 i/"ytheogerating apreement of the limited liability company.
-

Y- Dcﬁ’/&)‘k <
:igy&(of‘n mentBer or authorized representative of 2 member
14f

Printed or lyped nume ol signee
erehy uccept the appointment as registered agent and agr.
provigions of all statutes relative (o the pr

ee Lo uct in this capacity. [ further agree to cum;)l'y with the
_ rér)er and compleie performance of rgy duties, and I am jgamih'ur with and accept
the obligations of my position as registered agent as provided for in Chapiér 605, F.8. Or, if this document is being filed
to merely reflect a change in the regisiered oﬁ?ce address, | hereby confr{rm that the limited tiability company has béen
natified tn writing of this change.
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chimm&" Ageat

Division of Corporationse P.O. Box 6327# Tallahassee. F1, 32314



