Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number (shown
helow) on the top and bottam of all pages of the document.

(((H22000172340 3)))

L e

F22000172340348CV
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6383
From:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sectiony 603.01 14 or 603.0110, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
1040 Tax Plus Services LLC

1. Name of the limited Tability company:

AR FY) (b)
Principal elfice address of lmited liability company: Stling addiess of limated linbility company:
{Note: MUST AFE STREET AIMIRENS) (Note: MAY BE POST OQFFICE BOX)
11/07/2011 11000126758
3 Dute of filing/registration in Florida 4. Document number

5. HENRY, KEITHM

Registered Agent and Registered Office shown on the records of the Flarida Dept. ot State:

24253 MILFORD DR.

(MUST BE FLORIDA STREET ADDRESS)

Registered Ofice Address

. I:[_32736

NEW Registered Oftice Address:

EUSTIS

., Northwest Registered Agent LLC R
Fnter name of NEW Repistered Agent andfor NEW Registered Office address: : :‘ = =-
7901 4th St N Y LEE
el ] -
_.‘ I '"'
- — c:‘o —

5

STE 300

St. Petersburg 1.33702

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the chinge 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 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
o Ot Morgan Noble
Signature of a member o autharized representative of a member Printed or typed name of vgnee
xlrh' with the

Fhereby accept the appoimiment as registered agent and agree 1o act in ihis capacity, ! further agree to coml:
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, i{' this document is being filed
o merely reflecta change in the registered U]}EL‘(.’ wddress, | hereby confirm that the limited liability compuany has been
reeiirn hiting of this change.

I Tom Glover - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



