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COVER LETTER

TO:  Registration Section
Pivision ot Corporions

LEGACY DATA INTELLIGENCE. LLC
SURIFCT:

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

Please return atl correspondence concerning this matter to the following:

Ronald Walker

Nitnee of Person

LEGACY DATA INTELLIGENCE, LLLC

Firm/Company

PO BOX 781686

Address

Orlando., Florda 328738

Citv/State and Zip Code

ronwilker@estts.com

E-tnail address: (10 be used for tuture anaual report notification)

Far further information concerning this matter. please call:

Ronald Wulker 407 GAN- 2|83
at{ )
wame of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FI. 32303

Fnclosed is a check for the following amount:
@ 525 Filing Fee O £33 Filing Fee & Certified Copy

INHSIR(2/14)



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

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statees. the wndersigned limited liability compan
submits the following starement in order 10 change its registered office or registered agent, or both, in the State of Floridu,

. o C LEGACY DATA INTELLIGENCE. LLC
[ Name of the limited Tiability company: l
- 6765 Narconssee Rd. PO Box TRIGR6
2. {a) {h)
Principal oftice address of limited hability conypany: Mailing address of Timited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Suite 136 Orlando, Fi 32878
Orlande, F1. 32822
091872012 12006119308
3. Date of filing/registration in Florida 4. Document number
- CHAD A WALTERS. A,
Mo (a
Registered Agent and Registered Ollice shown on the records o the Florida Depl. of State:
174 WEST COMSTOUK AVENLULE
Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS)
SUITE 100
WINTER PARK 1l 32789
Cundy Jucobs .
(b : =
Enter name of NEW Registered Agent and/or NEW Registered Office address ™
4
14600 Yorkshire Run Drive . o
al
NEW Registered Otfice Address:
K AL
.»_'
Orlando Kl 32828

It the limited liability company is not organized under the laws of the State of Fiorida. it is hereby confirmed that after the
change or changes are made. the Florida street address ol the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasAwere autharized by an affirmative vote of the members of the lmited Hability company or as otherwise provided in
or the operating agreeiment of the limited liability company.
Ronald §. Walker
Printed or v ped name ot signee

the articles of organizal

sitnadtfre ol a nwember or authorized representative of a member
Fherehy aceept the appoinimeit as registered agent and agree o act in this capacity. | further agrec to (.'um;Jh' with the
provisions of alf starutes relative o the pru/wr and complete performance of my duties. and [ am familiar with and accept
the obligations of my position as resisiered agent as provided for in Chaprer 603, F.S. Or, ifthis document is being fitod
te merely reflect a Shapce in the registored office address. [ héreby congirn that the limited liabiliny compeny has béen
natitied in writing of this chauge. v T ’ ’

L, Qacobs

Registered Agbnt

Signature o

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: S25.00

INHISTE (210



