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COVER LETTER

TCG: Rogistraton Section
Division of Corporations

TOT NEW EDGE, LLC
SUBJECT:

Name of Limited Liaability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matier 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@UNIFIEDPAYMENTS.COM

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

For further information concerning this matter. please call:

TRENCELLA LEWIS (786 ) 923-0527
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee U $35 Filing Fee & Centified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO1
LIMITED LIABILITY COMPANY

Pursucant 19 the provisions of sections 6030114 or 603.0116. Florida Statutes, the undersigned limited liabiline

submits the following statement in order o change its regisiered office or regisiered agent. or both. in the

Fiorica.

l.

Name of the timited lability company:

TOT NEW EDGE, LLC
5 () 3363 NE 163RD ST (h) 3363 NE 163RD ST
Principal oflice address of limited habilite company: Matling address of limited Liabiline cony
{Note: MUST BE STREET ADDRESS) fvete: MAY BE POST QFFICE BG
STE 705 STE 705
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
04/04/2013
3. Date of filing/registration in Flonda

L 13000050238
) JONATHAN NEW

Document number

3363 NE 163RD ST
Registered Oflice Address

STE 705

Ruepistered Agene and Registered Otice shown on the records of the Florida Dept. of State:

(MUST BE FILORIDA STREET ADDRESS)

NORTH MIAMI BEACH

. 33160
R I‘ L s
4]
(b) JEFFREY GINSBERG = -
—t _
Linter name of NEW Registered Apent and/or NEW Registered Office address L .
[op 3
= O
NEW Registered Office Address: -
.. I
" —

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that aff
the change or changes are made. the Florida street address of the registered office and the business oftice of the regi
agent will be identical. Or.in the case of a Florida limited liability company., it is hereby confirmed that the change(

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise providec
the articles ol organizatig ¢ operatiggragre

cment of the limited liability company.

Signature of a member or authugifed refiresentative of a member

@ lﬁ(} Firer
provisions of all stantes relative 1o the pre

Ceo
P hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply wit,
the obligations of my position as registerec

Printed or tvped name of signee
)/)('r and complete performance of my dutics, and [ am j5
agent as provided for in Chapier 603, F.S. Or. if this document iy being
to merely reflect a change in-the registered u;
notified-gr wititing of this-€hange, -~
= —
Q“‘-\.., ”

milicr with and «
fice address. T here
Signatar

by confirm thar the limired liability company has be

INHSTR (2/1.4

OF Regidtered Agent

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



