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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: IBESTAMPED.COM LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return ail correspondence concerning this matter to the following:

__Barbara Dang

Name of Person

Legalzoom.com, inc.
Firm/Company

100 W. Broadway Suite 100

Address

Glendale, CA 91210
City/Statc and Zip Code

honogs@bellsouth.net
f~mail address: (tn be used tor Roure annual repoct notiheation)

For further information concerning this matter, please call:

Barbara Dang at(__323 ) 962-8600
Name of Person Arca Code & Daytime Telephona Nomber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divizgion of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed i3 a check for the folowing amount:
[7)$25 Filing Fee | [] $55 Filing Fee & Certified Copy

INHS (8 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pmvmom of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com ﬁnm Pﬁ ing statemend in order to change its registered affice or registered
inthe State of Florida.

enr or bo
1. Name of the limited liability company: { TA
2. (a) Principal office address of limited liability company: 17933 SW 35TH COQURT
(Note: MUST BE STREET ADDRESS) w@m_ﬁ___
[
{b) Mailing address of limited liability company: 17933 SW 35TH @Tr_ il
(Note; MAY BE POST OFFICE BOX) MIRAMAR FL 33029 usg A
[as) C’J ‘P
04/26/2012 112000056487 °°
3. Date of filing/registration in Florida 4. Document number ] = £
5. (a) Registered Agent and Registcred Office shown on the records of the Florida Dept. of State:
Registered Agent: .
Registered Office Address: 13302 Winding QOak Court Sulte A
| Tampa, FL_33612
(b) Enter name of NEW Registered Ageng and/or NEW Registered Office address:
NEW Registered Agent: ANTHONY N KATSIKIS
DTST Be FLORID STRESTADDRESS) oo S H COURT
MIRAMAR JFL33029

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
conﬁrmedthataﬁu-l.bcchangcorchm es are made, the Florida street address of the registered office
and the business office of the seg ent will be identical. Or, in the case of a Florida limited
liability company, it is hereb wg' conﬁrmod at the change(s) was/were authorized by an affirmative vote
of the members of the limi liability company or as otherwise provided in the articles of organization
ing agreement of the, limited ll&bl'yty company.

721~/
representative of & member

Printed oy typed name of'signee
I f
herﬁr{-vai po!m ”‘"&‘}' qgent agreeanggto _p;‘ue mam‘y Ui‘ o.[’n i:s‘.o
% { ep! J/ En egﬁig rpw or. in
, T hel by con 7 unued oomparg: een norjfm in vord g}ﬂﬁu héiige

ANTHONY N KATSIKIS
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS I8 (05/08)



