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COVER LETTER

TO: Registration Section
Division of Corporations

supseer: 9BG SOLUTIONS, LLC

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

Please return all correspondence concerning this matter to the following:

Tiffany Burns

Name of Person

American Safety Council, Inc.

Firm/Company

5125 Adanson St. Ste. 500

Address

Orlando, FL 32804

City/State end Zip Code

John@jbgsolutions.com

E-mall address: {to be used for future antwial report notification)

For further information concerning this matter, picase call:

Tiffany Burns 800 ,370-2942

at (
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

Enclosed is a check for the following amount:

& $25 Filing Fee Q $55 Filing Fee & Certified Copy

INIIS 18 (5/08)




STATEMENT OF Ci-lANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED ILIABILITY COMPANY

Pursnant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability company submits the F[olquing statemen! in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: /88 SCLUTIONS, LLC

2. (a) Principal office address of limited liability company: 38 BAY DRIVE s&

(Note: MUST BE STREET ADDRESS) FORT WALTON BEACH FL 32648 US - {50
—’Z//"‘;;‘_E. ‘?’ ‘i
(b) Mailing address of limited liability company: 38 BAY DRIVE SE ROANESILY \%\
(Note: MAY BE POST OFFICE BOX) FORT WALTON SEACH FL 32548 US e O
T ’
Pz "ZR
011012013 112000147614 RN <
3. Date of filing/registration in Florida 4. Document number Cﬁij e
0 {g.t
—~

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent: PROCTOR, JOHN

38 BAY DRIVE B8R
FORT WALTON BEACH FL. 32648 US

Registered Office Address:

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Denisa Barton

6126 Adanson Si. Ste. 500

NEW Registered Office Address:
{MUST BE FLORIDA STREET ADDRESS)

Qriando P 22804

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 registered agent will be identical. Or, in the case of a Flotida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lability company or as otherwise provided in the articles of organization or
the operating agregment.of the limited fiabilily company,

representative of 8 member

John Proclor

Printed or typed name of signee
I hereby qceept the a‘ppoinn 7‘ as registered agent fmd ag'ee fo get in I?i capagity. I finther agree to
complywi rovisions of ail stqtutes relative 1o the proper and complele perforinance of niy Quties,
JP the proy gt refative | b g’ { ), gl
7 7 regisi q; enl,as provi eg or In
d ¢ i the regf:st re cﬁce

5

g am jamilidr with apd decept the obligationg of my positjon re
fer Q, Ig,cg' / li's opnyren_l is ﬁeﬁgg ﬁl !g Jﬁer%/y rg ect% c/e :r{:,g

e5S5, erefg reonfifm that the limited liability company has been not ﬁ{e

( in writing 8f this chinge.
> \ﬁ [ )?—1‘.1\_ _./
Sigrature of Rogistered Agent

Division of Corporations, P.0O. Box 6327, Teliahassec, FL. 32314

FILING FEE: $25.00

INIIS18 (03/408)




