o

v $1772)

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/iPhone #)

[Jpckur [ war [] mar

(Business Entity Name)

(-D_ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI

600250670386

08/ 15/13—01006--023  #%25, 00

Loty

QMO T4 FISSYHV IV
JIVIS 0 AMY 1203
Zy LWy S1 o9ny Elde

o
L]

N, Culigss  AUG L dlllﬂii_

aiiid




COVER LETTER

TO: Registration Section
Division of Corporations

supmeer. MyFaceSaving.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.

Please return all correspondence concerning this matter to the following:

Leon Williams

Name of Person

MyFaceSaving.com LLC

Firm/Company

2197 NW 53rd Street

Address

Boca Raton, FL 33496-3477

City/State and Zip Code

leonw@|eonw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Leon Williams w72 ,532-1386

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building _ P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

?osed is a check for the following amount:
$25 Filing Fee Q $55 Filing Fee & Certified Copy

INHSI8 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[

g ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: MyFaceSaving.comLLC

— e
2. (a) Principal office address of limited liability company: 2197 NW 53rd Street E?'_rur: =
(Note: MUST BE STREET ADDRESS) Boca Raton, FL X .
33496-3477 SR e
DB . =
(b) Mailing address of limited liability company: 2197 NW 53rd Street 2 g T
(Note: MAY BE POST OFFICE BOX) Boca Raton. . Mmoo AL
33496-3477 - e O
B; -
07/05/2012 112000087722 25
3. Date of filing/registration in Florida 4. Document number > o
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: United States Corporation Agents, Inc.
Registered Office Address: 13302 Winding Oak Coun
A
Tampa, FL 33612
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Leon Wiliams
NEW Registered Office Address: 2197 NW 53rd Street
(MUST BE FLORIDA STREET ADDRESS)
Boca Raton F1,33486-3477

If the limited liability company is not organized 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 registere atgnent will be identical. Or, in the case of a Flonda limited

:Lablhty ‘1:30 ﬁp it is hereby confirmed that the change(s) was/were authorized by an affinnative vote of
e membg

ie limited liability company or as otherwise provided in the articles of organization or
the operafing-agreement pf the limited liability company.

Signatwre of a membker or authorized representative of a member

Z-ZO/U C/\} ”/4 ~_S

Printed or typed name of signee

1 heriby qcceit the appointmenf asre isterfd agent and agree to qct in this capacity. I further agree to
comply ‘with theprowisions of all stqtu eg relative to the proper and complete performance of my duties,
and ] am fam M ! qni _ac;eptt e obligations of my positjon regtstﬁre agent as provi eg for in
Cglgpter 08 O, if fhis ogungen_t Is ﬁezgq iléd to mere yrg?fecta chan the registered office
address, 1 kfveby copfiynf thgt the limited liab: ing ofst

Signature of Registersd Agent

! d&.‘? ni
ity company has been notified'in writ

is chinge.

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

INHS18 (05/08)



