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COVER LETTER
TO:  Registration Section
Division of Corporations
_ o AgeneyTHE LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and feeis) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Mary Castiflo
Name of Person
Registered Agent Sulutions, Inc.
Firm/Company
Corporate Cenier One. 3301 Southwest Pkwy. Ste 4060
Address
Austin, TX 78733
City/State and Zip Code
E-raal address: (to be used for tuture annual report nonfication)
For further information concerning this matter, please call:
Mary Castillo H]N T05.7274
al ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
0 $23 Filing Fee O $35 Filing Fee & Centificd Copy

INHS1S (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursueant to the provisions of sections 6050014 or 8030016, Floride Statutes, the undersigned fimited liabifine company
suhmits the following stutement in order to change {1y registered of

ffice or registered agent. or both, in the State of Florida,
. _ N AgencyTHE, LLC
1. Name of the limited liability compuny: o
5025 S, Orange 3025 8. Onange
2. {a) g (b -
Principal office address of limited hability company: Mailing addeess of linited Lability company;
{Note; MUST BENTREET ADDRESS) (ote: MAY BE POST OFFICE BOX)
SUITE 2m SUITE 202
ORLANDO, FL1 32809 ORLANDO, FIL 32809
445020102 L 20000472560
3. Pate of filing/registration in Florida 4. Document number
SCALA. DANIEL E
5w

Registered Agent and Registered Office shown on thg records of the Florida Dept. ot Staies
976 FAYANN ST,

Registered Olfice Address

. ",
(MUST RE FLORIDASTREET ADDRESS) :':'.:‘ =3 -
o = LI
o [onnt
= L —
o 5 "
I . ; ™
ORLANDO, FLL. 2812 o Vs
1 “. T
ib) Registered Agent Solutions, Inc, - :;? N
Enter name of NES Repiviered Agent andior NEW Regidered Office address: L )
. N
2804 Remington Green L.
NEMW Registered CHRee Address:
Ste. A
Tallabassce

., 308
CFl

H the Timited Tiability company is not organized under the faws 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 Flonida himited lability company, it 1s hereby confirmed that the changeis)

was/were authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in
the articles of organization or the operating agreement ol the limited hability company.
e Daniel E Scalu

Banmiel E Scala
Signatuse of 2 member o1 authorized representative of s member

Manager
[ herehy accept the appointment os registered agent and ugree to act in this capacioe. | further o

Printed of lvped nime of signee
provisions of all statiwies relative 1o the proper and compete performance of my duies, and {am Jumilior with and aceept
norified T writing of this change.

Ji.;rve to comply with the
the obligations of my pasition as registered agent as provided for in Chapter 605, F .S, Or, if this document is heing filed
1o merely reflect a change in the registered office address. { hereby confirm thar the limited Hability company has been

Masbe, oY

Mackenzie Hibler, Asst, Secretary
Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00
INHSI8 (214



