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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (()VV\ PUTET G’Y)P‘Sl‘gs LLC_

N'm)e of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerningthis matter {o the following:

AYOTHA _ CRAFTS

Name of Person

CoMPUTER G’V/QS/Z;S 2L

Finn/Company

25" M. mmweo AL ’#8@@ et

Address |

TALUAHASSEC q%;c, . 332/ 3

City/State and 7|pff,oae

SUPPORT Gcai%éboreﬁ eYpPS! ESeConn

E-mail address: (1o be used for future annual repoit notification)

. . . . !
For further information concerning this matter, please call;

Ot CRAFTS .« g63, 423 —3 03/

Name of Person Area Code & Daytime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 323 14

Tallahassee, Florida 32301
Enclosed is a checlt for the followinlg amount:
FF.’.S Filinp Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)




STATEMENT OF CHANGE OF Ri

wovisions of sections 605!
submils the fol

iGIS'FERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Llh|/l'I'I'ED LIABILATY COMPANY
Pursuant 1o the
féwing statement in order
Florida.

1.

0114 or 603.0116, Florida Statutes, the undersigned limited liability company
lo change its registered office or regisiered agent, or both, in the Stale of
Name of the limited liability company:

f
ComUTER. GYPIIES L
2 w79 N W o0 DWARI) AVE,

(b)
Principal office address of limited Eiébilily company:
Note: MUST BE STREET

=5 M Weop/ary) AVL
Mailing address of limited liabiiity company:
ADDRESS)
H S0 |

I H 20LYY
T/irgdﬂﬁféé_éa} £, 32313
ol foq /20,2
3.

TALLAHASSEE , FC 3533
L ROO000O375 &

Datd of filipfy/registration uixi Ficrida 4.

5. o _CYNTHIA_CIKAERS S

Registered Agent and Registercd Office sboik\'m on the records of the Flaride Dept. of State:
9310 US Hettwid a6/ 17
Registered Office Address

(MEST BE FLORIDA STREET ADDRESS)

|
ELLENTIV]

Dacument number

o34+ 9‘9" 3

\

»__REGISTERD AGEMTS TNC. 2
Enter name of NEW Registered Agent andfair NEW Registered Office address: \_?‘ ,—‘

3030 Al RoakY PotiT DR

NEW Registered Office Address: i

STE /5¢ 0/’9,
TappA)

1

w2300 77
If the limited liability company is not organi'ied 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
agent will be identical. Or, in the case of a florida limited liability company, it is hereby confirmed that the change(s)
the artic

was/were authorized by an affirmative vote of the mgmbers of the limited liability company or as otherwise provided in
of organjzation or the operating agreen

1t

of a member or authorized representative of A member
|

! hereby accept the

Printed or typed name of signee
2] ppoiniinent as registeréd agemt and aﬁree to act in this capacity. 1 further agree 1o comply with the
provisions of all starites relative to the propar and complefe performance of fgy duties, and [ am familiar with und accept
the obl Fanons of my position as registered ggeni as provided for in Chapeer 603, k.5, Or, if this document is bein
to merely reflect a change in the registered %ce address, [ hereby co j!
notified in writing of this change. 1
:

. k filed
nfirm that the limited linbility company has béen

the limited liability company.

[#)

Signaturc of Registered Agent

Division of Corpa
INHS 18 (2/14)

rationse 10, Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00




