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Wolters Kluwer 2075 Centre Pointe Boulevard, Tallahassee, FL, 32308  850-205-8842
INTUI SENSE NCRTH AMERICA LLC L11000046812
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COVER LETTER
A
y TO:  Registration Section
i Division of Corporations
.. INTUISENSE NORTH AMERICA LLC
d SUBJECT: .
Name of Ltmued Lmbl!lty Company
Dear Sir or Madam:
: Thc enclosed Registered Agent/Registered Office Change and fee(s)-are submitted for filing,
! -Please return all correspondence concerning this matter 1o the following:
Régis LE-BRAS
- '. L R Namc of Person
e - .: Intui Sense Norm Amcric-u -
FirmlCnmpuny
i

- “45_12;"_rgo“rth‘,hnﬁt;s";\penug;:suitc200

" Address

' '}TAWA FL33614 _ _
i : CxtyiStatc and Zip Code
1

' ‘{E-mml addrcss (lu be used Tor ﬂnme nnnuaI report: nonf' catxon)

Ce Po: funhe: mfmmahon conccmmg this matter please w.l]

Namc of Pcrson S - Area-Code &,-Daytlme Telephane Numbet”

‘STREETICOUR] ER ADDRESS o ;MAILING ADDRESS;
B S _--chlsu ation. Sectlon
Division of Corporations

. L . PO BOx 6327 _
66[ Exécutive Center,Circle : Tallahassee; Florida 32314
L Ta!lahassw, Florlda 32301 .

R Encl,ose,d is;a:cheﬂ_‘.k- rnr the following amount:

© [@'525 Filing Fee - Q $55 Filing Fee & Certitied Copy

INHS18 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited. liability company

_ N}g}gﬂgs the following.statement in.order-to change its. registered office .or registered-agent, ar both, in t?e Stare of

i g a, : N

.. L3k

1. - Name of the liimited-liability company; "110! ScNOE NORTH AMERICA LLC
i 2. (a) . L : ) : S
‘i i Principal office address oflimited linbility compuny: - * Mdiling address of limited lighility company:
: i N (Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)
4511 North Himes Avenue, Suite 200 4511 North Himes Avenue, Suite.200
Tamps, F1. 33614 ‘Tampa, FL 33614
A ,04/19/2011 _ N 111000046812
. 3. , ‘Date of filing/registration in Flovida 4, > Docoment number
: 5 (a) | Fow!'c;.r White Boggs PA.A | B
" Registered Agent dnd Reglstered Office shown on the records of the Florida Dept, bf State:
. Reglitpred Office Address  (MUST BE FLORIDA STREET ADDRESS)
" . 501°E. Kennedy Blvd, Ste 1700 o F"—i-‘- =
B et
- ey = v
5 . ) Lo l
o e 2 g 3
Ny R 1SR
. : C °F Corporation System L. ) . . . i T
. : vy = L emertiontysem A . : g 1
: - ‘Enter nime of NEW Registered Agent end/or NEW Registe co nddvess:. Chen L ot
SR S AR AU ST — : e T (n
.0 NEW Rogistered Office Addresss - - -
Lo oh 7 1200 Soith Pivg lsland Road

Plunmation FL 33324
If the limitedJiability company:is

.not organized under the Taws:of the State of Florida, it is hereby confirmed that after
' - tHe Floridd:street-adiress of'the rogistered office and-the business office of the registerad
agent will'be idéntieal. Or; in'the’Case:of:a Florida diniited: liability conpany, it is Hereby.confirmed that the chnng 5)
as/were githorized by an-affirmative vote of the members'of the limited.liability company or as otherwise provided in
‘the’articles of organization orlie operating agrecient of the Hmited-tability company.

© . ithe ghange:or chahges ag

=]
1

L. 7 Regis LEBRAS

v . e " i S .
ireols g@;ﬁhthi-_‘qr;a_\_i@o_r_ized fepresenintive ofs mamber

byiaceept the appoiniment as registered ag

The

- Printed or typed name of signee

o i eff and aﬁrce to act in this capacity. I further agree to comply with the
‘provisions of all statures velative to-the proper and comple de gerformgncc;af rg%r_d es, and [ am familior with and accept
. the obligations of my pesition as regisiéred agent us provided jor in Chaptér 605 Ff.
- tomigrely reflect g change.in the registere: im

, K5 Or, ifthis document Iy being filed
ice address, Théreby confirm thai the
r&:_m' ed in wrr'n'rsago_ th )

ited Tiability compony has been
: By YAl . & n’iAHGA‘RET'.E. ROUTZAHN

‘ [ ‘&ls{wt‘urom Rogi c_rc# Asclnf. 2 Spacial Assistani Becretary

Division of Corp

orationse P.0. Box 6327 Tallahassee, FL 32314

ra




