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COVER LETTER

TO:  Registtation Section
Division of Corporations

TOT FBS, LLC
SUBJECT:

Namve of Limited Liability Company
Dear Sir or Madanm:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TRENCELLA LEWIS

Name of Person

NET ELEMENT,INC

Firm/Company

3363 NE 163RD ST STE 705

Address

NORTH MIAMI BEACH, FL 33160

City/State and Zip Code

TLEWIS@QUNIFIEDPAYMENTS.COM

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matier, please call:

TRENCELLA LEWIS (786 ) 923-0527
al
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporatians
Clifton Building P.0O. Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
3 $25 Filing Fee Q %55 Filing Fee & Certitied Copy

INFISTS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT1
LIMITED LIABILITY COMPANY
l’ur.s'um}! o !h}:ﬂ wovisions of sections 6030014 ar 605.0116, Florida Staties. the wdersivned limited Liabilin

submits the following starement in order o change dis registered office or revistered asent, or both, in the
Florida.

TOT FBS, LLC

L. Name of the hmited liability company:

3 (@) 3363 NE 163RD ST (h) 3363 NE 163RD ST
Principal otfice address of lmited lLiability company: Mailing address ot limited Habilisy compa
{ore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX
STE 705 STE 705
NORTH MIAM! BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
04/04/2013 L13000043827
3. Date of filtng/registration m Florda 4. Document number
5 (2 JONATHAN NEW

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
3363 NE 163RD ST
Hegistered Office Address (MUST BE FLORIDA STREET ADDRESS)

STE 705

=
NORTH MIAMI BEACH El 33160 =,
. 3 ..-—

) JEFFREY GINSBERG S
Inter name of NEW Registered Agent and/or NEW Registered Office address: '{‘E g

—1

=

. R

NEW Repistered (1Tiee Address:

.FL

[ the limited ltability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office ot the registere
agent will be identical. Or, in the case of a Florida imited Liabiliy company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

the articles of orga%w of the limited Tiability company.
< hleg Fieer  CEQ

Stenature of a menther or authoge®d representative of a mentber ~ Printed or tvped name ol signee
L herehy accept the appointment as registered agent and agree 1o act in this capaciiv. |1 further agree to comply with the
provisions of all statwres relative 1o the prr)/)cr and complete performance of my duties, dmd [ ‘cun}mniﬁar with und accepr
the obligations of my position as registered agent as provided for in Chapiér 605, 1.8 Or, if this document is being filed
to merelv reflecta change in the regisiered office address. thereby confirm that the limited Tiabilin: company has béen
uuf.fﬁcu;in’wrffin'g of this chungs- S ' '
/

—___, " /

y(rc ofRegistered Agent
Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSTS (2714



