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TO:  Registration Section
Division of Corporations

COVER LETTER | . -

N -

ION RETAIL SYSTEMS, LLC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madany;

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

Please return all correspondence concerning this matter io the following:

Scott A. Levinw

Name of Person

lon Retail Systems, LLC

Firm/Company

6550 N. Federal Highway, Suite 220

Address

Fort Lauderdale, Florida 33308

Citv/State und Zip Caode

slevine@scottlevinepa.com

E-mail address: (1o be used for Tuture annual report notitication)

For further information concerning this matter, please call:

Scott Levine

954 5872244
ai( )

Name of Person

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tatlahassee, Florida 32301

Area Code & Daytime Telenhone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Enclosed is a check for the following amount:

& $25 Filing Fee

INHSILE (2/14)

0 $35 Filing Fee & Certitied Copy



1

* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the

srovisions of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the jbld)wiug statement in order o change its regisiered office or registered agent, or both, in the State o
Florida.

| ION RETAIL SYSTEMS, LLC

Name of the limited lLiability company:

2. (@) 6550 NORTH FEDERAL HIGHWAY (b) 6550 NORTH FEDERAL HIGHWAY
Principat office address of limited liability company: Mailing address of limited linbility company:
{Note: MUST BE STREET ADDRESS)
Suite 220

(Nore: MAY BE POST OFFICE BOY)

Suite 220
Fort Lauderdale, Florida 33308

Fort Lauderdale, Florida 33308

01/23/2013 [.13000013477
3. Date of filing/registration in Florida d. Document number
. LEVINE, SCOTT A
50 ()
Repistered Agent and Registered £)iee shown on the records ol the Florida Dept. PYIRTHITE
Registered OfYice Address  (MUST BE FLORIDA STREET ADDRESS) r_é “5‘;?~
= i
4050 West Broward Blvd, Suite 2 o =y
E T,
Plantation . 33317 W
CFL o TRl
(b) = 2
Enter name of NEW Registered Agent andfor NEW Registered Office address c;) T
D

If the limited liability company is not or
the change gr,chﬂ\n

NEW Registered Office Address;

6550 N. Federal Highway, Suite 220

Fort Lauderdale £l 33308

ges are made. the Florida street ac

ganized under ihe laws of the State of Florida, it is hereby confirmed that after
agent wille ideptical. Or.in the case of @ El

was/wer authofized by ap aftipudtive v,
Fe griigles organizatipn orAie

idress of the registered office and the business office of the registered
orida limited liability company. it is hereby confirmed that the change(s)
& of the members of the limited liability company or as otherwise provided in
pepating slreement of the limited liability company.

Y

—

Scott A. Levine
Si‘gmnﬂﬁ)l‘a member.or al\l}ﬁorizcd Tepkese LT 81 a member
Fhereby ace

provisions of all siqites relative 1o 1/
the obligationsafmy |

exelv feflecya changy in the regiSiere
9w 7.\;{ of s ghulde.

"&_—l—'_’——._ - 0 :
W:rc ol Registered Agent /

Printed or typed name of signee
A . .
it the appointment as registered agent and agree

to uct in this capacity. I further
1w proper aind complele performance

agree to comply with the
of my duties, and { amﬁzmiiiar with
ition s registerdd agent as preided for in Chapeer 61 5
UW {
=

dutie: Lam th and accept
05, F.S. Or, if this document is being filed
11 héreby confirm that the limited

iability company has béen

by A

INHS18 (2714}

("

Division of Corporationse P,0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



