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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2020

CARA CASSAVOY
1050 SATCOM LANE
MELBOURNE, FL 32940

SUBJECT: NDTHOST, LLC
Ref. Number: L11000009355

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.
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COVER LETTER

TO:  Registration Section
Division of Comparations

rwdtHost, LLC
SUBJECT:

Nuame of Limiated Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for [iling.

Please return all correspondence coneerning this matter to the followig:

Cara Cassavoy

Nuame of Person

Satcom Direct, Inc.

Firm/Company

1020 Satcom Lane

Address

Mclbourne, FL, 32940

City/State and Zip Code

ceassavovi@satcomdirect.com

l-mail address: (1o be used tor future annual report nottfication)

For further information concerniag this matler, please call:

Cara Cassavay 321 5254504
at{ )
Name of Person Arca Code & Davtime Telephone Number
Mailinge Address: Street Address:
Registration Section Registration Scction
Division of Corporations Divigion of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
L) 825 Filing Fee 0 555 Filing Fee & Certified Copy

INHSTS (2/14)



STATEM l':‘l\:T OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scctions 6030114 ar 6050116, Florida Statutes, the undersigned limited liability company
submits the following statemient in order 1o change its registered office or registered agent. or both, in the Stwie of Florida.

. . S ndtHost, 1LC
b Name of the hmited Nability company:

2.0 {m
Principal office address of limited Lability company: Mailing address vf nnited labihty company:
(Note: MUST BESTREET ADDRIESS) (Note: MAY BE POST QOFFICE BON;
8635 Holiduy Springs Road 1030 Satecom Lane
Methourne, FEL 32940 Mcelbourne, FL 32940
01/24/2011 L11I000009353
3. Date of Dling/registration in Florida 4, Document number
R HY

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

Incorp Serviees Inc.

Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS)

17888 »n7th Court North . e@
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Enter name off NEW Revistered Agent and/or NEW Registered Office address: U
‘ot
Mark Consighi -
J =y

NEW Registered Office Address:

1030 Satcom lunce

Melbourne " 32040

If the timited linbility company is not vrganized under the laws of the Saate of Florida. o is hereby confirmed that atier the
change or changes are made, the Florida street address of the registered office and the business olfice of the registered
agent will be wdentical. Or. i the case of a Flovida limited Hability company, 1118 hereby confirmed that the change(s)
was/were authorized by an affirmauve vote of the members of the limited hability company or as otherwise provided in

the artickey of organgzatipn or the eperating agreement of the Trinited habibity compaay.
) Zachary Conter, CF(

. - - . . . ] -
Slgyﬂc ol a member or autherized representative of a member Printed or tvped name of signec

I hefeby aceept the appoingient us registered agent and agree to uct in this capacitv, 1 further agree o {'nm!)f_\' with the
provisions of all statwies relative to the proper and complele performance of my duries, and I_um]%rmih'm' with und accem
che oblisgaions of my position as registered agenr as provided for in Chapeer 603, F.S0 O, if this decument is heing filed
10 mepeh- reflect a change in the registered office address. Thereby confirm that the limited Tiability company has been

iH

I F =
Signature of Registe

Division of Corporationse P.0O. Box 6327 Tallahassee. FL 32314
FILING FEE: 325.00
ENHISTR (2710



