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COVER LETTER

TO:  Recgistration Section
Division of Corporations

INVESTIO, LLC

SURJECT:

Dear Sir or Madum:
The enelosed Registered Agent/Registered Office Change and fee(s) are subimitted tor filing.

Please return all carrespandence concerning this matter to the following:

Justine Karnell

Name of Person

Registered Agent Solutions, Inc.

Fimv/Company

1701 Directors Blvd, Suite 300
Address

Austin, TX 78744
Civy/Stute and 2ip Code

notices@rasi.com

E-mail address: (ta be used for future annual teport notification)

For further information concerning this matter, please cail.

Justine Karnell 2 398 7057274
Name of Person . Area Code & Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Rox 6327
2661 Execeutive Center Circle Tallubassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a cheek fur the following amount:
@ $25 Filing Fee O $55 Filing Fee & Certified Copy

A

INTIS!8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant ro the provisions of sections 605,04 14 vr 603.0116, Florida Statutes, the undersigned limited liability company
i&;bmﬂs the _,fbt'fc’)wr'ng starerrent In order (o change its vegistered office or registered agent, or hoth, in the State of
orida.

{. Name ofthe limiled liability company: INVESTIO' LLC

2. {a) {b)
Principal ofMice wddress of Limited liability company; Mailing nddress of limited linbility company:
(Note: MUST BE STREET ADDRESS (Note: M AY BE POST OFFICE BOX)
15925 Freemanville Road 15925 Freemanville Road
MILTON, GA 30004 MILTON, GA 30004
01/19/2012 L 12000009129
i Date of filing/registration in Florida 4, ' Dovument number
5. (@) “
Regisiered Agent and Regisicrey Office shown on ihe records of the Florida Dept. of State:

INCORP SERVICES, INC.

Ruegsstered Oifice Address

(MUST BE $¥LORIDA STREET ADDRESS)

17888 67TH COURT NORTH
LOXAHATCHEE, FL 33470

(b)

Enter name of NEW Reglstered Agent and/or NEW Repistored Office addreps:

Registered Agant Solutions, Inc.
NEW Reglstered OMce Address:

166 Office Plaza Dr,, Suite A

Tallahassee L 32301

If the limired liability company is not organized under the luws of the State of Florida, it is herchy confirmed that after
the change or changes are made, the Florida strect sddress of the registered office and the business oltice of the registered
agent will be ideniical. O, in the case of a Flarida limited linbility company, it is hereby contirmed that the chan

¢(s)
wusfwere authorized by an alfirmative vote of the members of the limited lability compuny or us otherwise provigcd in L
the articles of organization or the operating agrecrcnt of the limiled liability company.

. Mandy Theobald
Stprtitde of a inember ar uuthorized representative of o ember

Printed or iyped name of signee

{ hereby accept the appoiniment as registered ggent and agree 10 act In this capactiv. T further agree to comply with the

provisions of all steitites refative to the prgpw- wkted complefe performance of my cduties. and I am familiar with and acce{)/

the obligarions of my position as registéred agent as pravided for in Chapier 61)5, F,f . Or, fy'l if dociment is peing file

to merely reflect u phange in the regiviered office aderexs, 1 hireby conform that the [imited Tiabitity compuny has been
autified i Weisingof this change, ’

L e

e Justine Karnell
Signuture of Hegisiered Apent Asgistant Secretary

Division of Corporationse P.0O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS K (2/18) .
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