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o Pagedofa 8/8/2014 2:19:08 FV. POT 13235628300 From: Emma Richardson

COVER LETTER

T(: Registration Section
Division of Carporations

DATE SCREEN CERTIFIED, LI.C
SUBJECT: N t

Name ot Limited Lizhility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registercd Office Change and feo(s} are submitted for fling.

Pleasc return al! correspondence conceming this matter to the following:

Cheyenne Mcsaley

Name of Pargan

L egalzoom.com, Inc.

Firm/Company

100 W. Broadway Sulte 100

Addresg

Glendale, CA 81210

City/Smte and Zip Code

mpeart22@gmail.com

E-nail address: (o be uwed [0f (Uiuse anousl report notibicution)

For further information concerning this malter, please call:

Imeida Vasguez . (323 N 862-8600 ext 7950
a
Nore of Persom Area Code & Daytime Telephone Nuraber
STREET/COLURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Comporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Flonida 32114

Tallehassec, Florida 3230(
Enclosed 35 a check for the following amount:

& 525 Filing Fee 2 $55 Filing Fee & Cettificd Copy

TINHS18 (12/13)
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To: Fage 4 ot 4 /682044 2:19:08 PM PDT 13239628300 From: Emma Richardson

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

Pursuan: ta the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
can;lpany submits the following statement in vrder 1o change its regirtered office ar regivtered ageni, or
both. in'the Srate of Florida.

1. Name of the limited lability company: DATE SCREEN CERTIFIED, LLC

2. (1) Principal officc address of limited liability company: 3330 FAIRCHILD GARDENS AVE, SUINTE 32564

(Note: MUST RESTREET ADDRESS) PALM BEACH GARDENS. Fi 33420~ -
{b) Mailing address of limited liability company: B v
(Note: MAY BE POST OFFICE BOX) o3

D1/14/2013 113000006531 - ]

3. Date of filinp/registration in Florida 4, Document number ’ .

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dr:pi‘f‘bf State:- .
Registered Agent: ‘United States Corporation Agents, Ime. |
Registered Office Address: 13302 Winding Oaks Blvd. -

Suite A

Tamps, FL 33612

(b) Entet ngme of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Roug Avdellas
NEW Rcgistered Office Address: 8895 N. Military Trail, Suite 104
(MUST BE FLQRIDA STREET ADDRESS)
Palm Beach Gardens FL.23410

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
canfirmed that after the change or changes are made, the Florida street address of the registered office
and the busincss office of the registered agent will be identical. Or, in the case of a Florida limited
liability any, it is bereby confirmed that the change(s) was/were authorized by en affirmative vote of
b " jmited liability company or as otherwase provided in the articles of organization or
the limated liability company.

Doyg Avdelias
Frinted or typed namc of signee

} Aerely accept the appointment as regisiered agent and agree 10 qet in this capagity. | fierther agree to
o y{w'ri :_ﬁ.gpmyf, ‘F:ns of a’ﬁ smru?es g-eiagivgto he prr‘g:qrang complele fﬁ orrq;mm{;a 1y, dulies,

and'{ am m:ﬂmg w gcﬁepr the abhﬁgnan af my pasition as regujﬁm ]
i

and ¢ qagent ay provi oF in
. ifi j, oguTeqr I8 zg,g iléd (0 merefy reflect a change in the regisiered office
re /ﬁﬁﬂm at the mited liability company has been notified in wriling of this chiffige.
{ 4

(4113

Doug Avdellas
Divislon of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEF: $25.00

INHSIR (12113



