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-~ -SUNSHINE ‘CORPORATE FILING OF FLORIDA INC

3458 Lakeshore Drive, [allahassee, lorida 32372

{850) 656-4724

DATE 7/22/12018

ENTITY NAME INTERNATIONAL BUSINESS ASSOCIATION LLC

SWALK IN*™

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND RETURN ™

KXXX Flae &;a;r
d’mtrﬁbc{ d;ﬂy
Cer L’xﬁ'sa e ao‘ Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE FNTITY

ﬁefﬁéﬁla/ 67%(/ ﬂoz Arts & Amendmente
Cierﬁéﬁbaz‘a af ﬁm/ fﬁax&v

TAPOSTILE / WOTARAL CERTTFICATION ™

COUNTRY OF DESTINATION

WAMBLR OF CLRTIFICATES REQUESTED

TOTAL OWED25.00 CHECK #6391

Floase cal? Tina at the above ramber faﬁ any ssues or concerns. Thark $oa 50 much!




P

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the provisio

ons of sections 605.0114 or 605.0116, Florida Statutes, the underyigned limited labili
subm:'}rs the following statement in order to change its registered office or registered agent, ar both
Florida.

. Name of the limited liability company: INTERNATIONAL BUSINESS ASSQCIATION LLC
2. (w) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Mote: MUST BE STREET ADDRESS) oin; MA OST OFFICE
322 Main Street PO Box 1748
Lakevliie, CT 06039 Lakeville, CT 06039
09/08/2011 L11000102751

3 Date of filing/registration in Florida 4,

Document aumber
5. () Corporation Service Company

Registered Agent and Registersd Office shown an the records of the Florida Drept. of State:

Registered Office Address TBE FL . R DDAl ‘: :
1201 Hays Street ' ~

Tallahassee . FL.’32301

®)

Enter nume of NEW ng' lateved Agent and/or NEW Repistered Qffice addresy:

United Corparate Services, Inc. o
NEW Registered Office Address:

i 2lHd €2 TNF BN

8200 South Dadeland Blvd., Suite 508

Miami .'FL33156

If the Limited linbility‘company is riot organized under the laws.of the Statc of Florida, it is heceby conifiimed:that after
the change or changes are mode, the. Florids stroei a

ddréss of the registered-office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limnited-linbitity compary, it is hereby. confinned that the change(s)
was/were o ized by an-affirmative vote of the members of thé imited liability company-or aa otherwise provided in
the artipte jzati§ndr the operating agreement of the limited liability company,

Thomas C. Ragan

-

aufhorized representative of o member

Printed or typed name of signee
1 hereby accept the apppiniment as reégistéred agent and agree to act in this capdcity. 1 further agree to comply with the
provisions of all statutes relative to the prz{wr a%a] comp!e%performanc‘e of m a’u‘f?és. .(.{ad I am famifiar. with and accept
the obhganons of m_z position as regisiered agent-as provided for in Chaptér 605,-F.8. Or 1_[‘

o mere ,r reflect a change j'n the registered office address, T i
notified In Writing of this ehange, -

. , I tiis document 15 being filed
éreby conflrm that the limited com Eif

abiiity company has
)
Signantre of Reglstered Adent i

Signoture of & member or [n

en

Division of Corporationse P.O. Box 6327«. Tallahassee, FI, 32314
FILING FEE: $25.00
INHS 18 (/14)

company
. in I?:’e State of

{ -

s Tt S

-t



