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BusH GrazIANO RICE & PLATTER, P.A.

TRIAL LAWYERS

REPLY T(x 100 SOUTH ASHLEY DRIVE
P.O.BONX 3423 SUITE 1400
TAMPA, FLORIDA 33601-3423 TAMPA, FLORIDA 33602

ANTHONY M. IANNACIO
September 29, 2017
Via U.S. Mail
Florida Dhvision of Corporation

P.O. Box 6327
Tallahassee, FIL 32314

Attn: Registration Section

In Re: Sourcing Company, LLC
Document Number 1.12000118076

To Whom It May Concern,

TELEPHONE 813.228.7000

FACSIMILE 813.273.0091

wuw bprplaw com

niannacto@hgrplaw com

Please see attached cover letter and Statement of Change of Registered Office or Registered
Agent or Both for Limited Liability Company regarding the above-referenced matter. Please also see
enclosed check number 30092 in the amount of §25.00 to cover the fee for this change.

If you have any questions or coneerns, please contact nie as soon as possiblce.

AMI:faw

Enclosures: As noted above

Sincerely,
BUSH GRAZIANO RICE & PLATTER. P.A.

Anthony M. lannacio



COVER LETTER

TO: Registration Section

Division of Corporations
SCOURCING COMPANY, LLC
SUBJECT:
Name of Limited Liabitity Compeny
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Anthony M. lannacio
Name of Person

Bush Graziano Rice & Platter, P A

Firm/Company

100 S. Ashey Drive, Suite 1400
Address

Tampa, Florida 33602
City/State and Zip Code

aiannacio@bgrplaw.com
E-mai] address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Anthony M. lannadio a:(813 ) 228-7000
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Davision of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 3230)
Enclosed is a check for the following amount:

{4 $25 Filing Fee 01 $55 Filing Fee & Certified Copy
INHSI18 (2/14)



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

Pursuant to the [provisions of sections 603.0/14 or 605.0116. Florida Statutes, the undersigned limited liability company
submils the following statement in order to change its registered office or registered agem. or both, in the State of

Florida,
I. Name of the limited liability company: SOURCING COMPANY, LLC
N/A N/A
2 (a) (b)
Principal office address of limited liability company; Mailing address of limited liability company:
{Note: MAY BE POST OFFICE 80X)

{Note; MUST BE STREET ADDRESS)

L12000118076

Document number

September 14, 2012
3 Date of filing/registration in Florida

Bryan W. Sykes

()
Regisiered Agem and Regisiered Office shown on the records of the Florida Depl. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

4600 W. Cypress Street, Suite 130

LA

Tam 3
ampa FL 33607 e,
s
Anthony M. lannacio ZE 8
(b) : JEp :
Enter name of NEW Registered Agent and/or NEW Repistered Office address: W ;f: 1 e,
[V R (%) e W
< i
Bush Graziano Rice & Platter, P.A. Tl I e
- &y
NEW Registercd Office Address: 5 L iy ‘;"'-;:
100 S. Ashley Drive, Suite. 1400 = F

Tampa F), 33602
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
¢t address of the registered office and the business office of the registered
limited liability company. it is hereby confirmed 1hat the change(s)
embers of the limited liability company or as othenwise provided in

the change or changes 3
agent will be idgptr€al. Or. ix the case of a

Flori

the ari frati R
’ Anthony M. lannacio

representativisr®a member Printed or typed name of signee
i and agree (g act in this capacit. 1 further ugree (o complyvwith the
and aceept

Fhereby 5 ippoiniment as registered age

provisions gfall statNtes relative 1o the proper and compleie performance of mv duties. and I am Jamiliar with

the obligaiions of gy position as registered agent as provided for in Chapiér 605, F.S. Or, r_{ 1hix document is being filed
1 ice akiress. | hereby confirm that the limited liability compam has been

tmge in the registered off

o merely reflect at
fedin Qﬂg of this ch:ﬁrge.
\., — Y .

Signature of RegistereBApent
Division of Corporationse P.O. Box 6327= Tallahassee, FL 32314
FILING FEE: 525.00

INHS18 (2/14)



