2013 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L12000103307

1. Entity Name

ROYCO WEB DESIGN, LLC

130CT 11 PY 3 27
S[:.;-:t' -‘F‘ P AT A

L ANAES

’Jm oy ey
Principal Place of Business Mailing Address mj L’A W ; {)RIDA
400 CAPITAL CIR SE POST OFFICE BOX 7164
SUITE 18177 TALLAHASSEE, F 32314
TALLAHASSEE, FL 32301

REINSTATEMENT
T AN AR

Suite, Apt. #, etc, Suite, Apt. #, etc.
Pt P 10112013 REIN-LLC CR2E101 (12111}
City & State City & State 4, FEl Number Appliad For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
MARDENBQORQUGH, LEROQY
400 CAPITAL CIR SE Streat Address (P.C Box Number is Not Acceptable)
SUITE 18177
TALLAHASSEE, FL 32301
City I Zip Code
, FL
8. The above named entity submfis this stat pudrpose,of changing its registered office or registared agent, or beth, in the State of Flerida. | am familiar with, and accept
the abligations of registered Agent.
SIGNATURE
Sipmurn,typod/l prinled name of re it od ml)'jluhle, " Emme— [NOTE: Reg Agent guired when ing} DATE
7 v ‘ R
FILE NOWH! FEE IS 3823875 : Make check payable to .
After January 1, 2014, Foo will be $377.50 Florida Department of State
s
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Detets THE : C] change [ Addibon
NAME MARDENBOROUWGH, LEROY NAME
STREETADDRESS | 400 CAPITAL CIR SE, SUITE 18177 STREET ADCRESS
CITY- §T- 2P TALLAHASSEE, FL 32301 CTY-§1- 20
TME [ Dalete MLE [] Change [ Addstion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY- ST- 2P
TTLE ) Delate TME [J Change  [] Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS Y Tt
Cv-§1- 2P CITY- 5T 2P lh #HITE T
TE [ Delsta TITLE [J Crange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57. 2P CITY. §T. 2P
TTLE 1 Delete TmEe [J Change ] Additien
NAME ' NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-$1- 2P
TmE [ Dolete TME 0CT 11 2013 [ Change  [7] Addiion
NAME NAME
STREET ADDRESS STREETADDRESS . .
CITY- 57 2P ) CTYV.ST. 8§. PRATHEK
11. | hereby certfy that the information s y is filing does not gdalfy for the axemptions cantained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this raport 1s true and y signature ghall Rave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the rec ) ;< is regort as required by Chapter 608, Florida Statutes.
SIGNATURE: L
SIGNATURE AND T{#ED OR PRINTED NAME OF WNAGER. OR AUTHORIZED REPRESENTATIVE  Dats E-MAIL ADDRESS




