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COVER LETTER
TO: Registration Section
Division of Corporations
! CableOrganizer.com, LLC
SUBJECT: 9
Name of Limited Lisbilisy Company
Dear Str or Madam:

The enclosed Registered AgenvRogistered Office Change and fec{s) are submitted for filing.

Fleago return all correspondeace eonouning!lhin matter to the following:
i

i

i

John P. Nixdorf

Name of Person i
i
CableQOrganizer.com, LLC

Firm/Company |
6250 NW 27th Way |
Address i
Fort Lauderdale, FL 33300 ;
City/State and Zip Code
John@cablsorganizer.com
mm mnml report noliication)
For further informatlon concemning this mau}cr. piease call:
John P. Nixdorf at 954 ) 861-6307
Name of Person Arca Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Reglstration Section
Divislon of Corporations Divislon of Corporations
Clifton Building P.0. Box 6327
2661 Exooutive Cenler Circle Tellahassee, Florida 32314
Talighassee, Florids 32301
Enclosed i3 a check for the follawing amount:
O 325 Filing Fee C1 355 Filing Fee & Cenificd Copy

INHS 1B (/1)
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STATEMENT OF CBANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIVMITED LIABILITY COMPANY
Purxuant to the provisions of sections 605.01 {4 or 803.0116, Florida Stonues, the wndersigned Himited linbifity company
.;;;bn;gs the folfowing siatemen in order 1o change its registered office vr registered agenal, or hoth, in the State o)
oridaa.
I. Neme ofthe Ymited lability company: CableOrganizer.com, LLC
2, (8} (b
Principal ofMee address of tintited Nability company: Maiting uddecss of limited Jiability company:
(Noger AMUST BE STREET ABDRESS) (ore: MY BE POST OFFICE BOX)
5250 NW 27th Way 6250 NW 27th Way
For Lauderdale, FL 33309 Fart Lauderdale, FL 33309
April 24, 2013 L13000060156
3, Date of fiting/registmtion in Florida o, Document nomber
5. (@)
Regintercd Agent and Registerad Cffice shovwn on she reenpds of 1he Floridy Depr. nf Siole:
Mildred Munjanganja
Regisered Office Address  (AMUST AE FILORID: STREGT ADDRESS) - 2
L oand ,...—‘ .
6250 NW 271h Way - %ré
= EM®
Fort Lauderdale 33309 . e
» FL. o B
-1 !v.""(.('"
Zoc
®) = 20
Enter name of NENY Reglistered Agent andfor NENY Repliyered OMice pibylrgac: = 9
Q@ B
o B
John P, Nixdorf ~E
NEW Repistered Office Addness:
6250 NW 27th Way
Fort Lauderdale prL 33309
If the limiied liability compan
the change or changes ore ma

agen will be identical, Or,
washvere authorized by an affirmati

is not organizcd under the laws of the State of Flarida, it is hereby confirmed that after
e, the Florida street address of the registered office and the business office of the registered
fn the erse of o Florida limited Yability company,

the articles of organization or ths operating agreeinent of the limited liobility company.

itis hereby confirmed Lhat the change(s)
va vote of the members ol tie limited [fability company or ax othenwvise provided in

James Tapp
sentatve ol memirer Printd nr typed none of signee
: i t istered agent and agree to act in uris capugity. 1 finther a
’f fieruby accep ',"Z;‘.’ ,f-’f :—%}g’lﬂb‘: Yo the, propor conet comp!ﬁb ;’J%fa’a:;n l;;gc'tg-' ay ‘dtgge:v. ind I am
b my positlon as regisiered agent as provieled for 2 5,
;{:‘i: ¢ . u'?nge i ga reglsrerad qﬁfw adidress, o _ﬁ’
nol iy 3 gahnge.

MNHISIR (2414

rae 1o comply with the
emifiar with ;mcl aceep

heing file

crehy cont abiligy compan)* has en

28, Or. [[ this docimnent is
ron that the #m.-‘ml !;

i Division of Corporationse P.O. Box 63276 Tallahussee, FL 32314
FILING FEE: $25.00



