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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2014

RICARDO MARTINEZ / ADVANCE TMS
37 N ORANGE AVE
ORLANDO, FL 32801 US

SUBJECT: PUBLISEARCH, LLC
Ref. Number: L13000125533

We have received your document for PUBLISEARCH, LLC and your check(s)
totaling $35.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 514A00017953

www.sunbiz.org
TYivrictnanm nf @ 'nrnaratinme . PO BOY 2297 Teallabkacenns Blarida 209914
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ? ;& \ Twearan L C
Neme of Limited Liabitity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:
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Name of Pesson

I c}\ﬁ(ﬁ\\,\ ce UMS
Firm/Company
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Address/
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City/State and Zip Cade
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E-mail address: (to be used for future annual report notification)

For further informaticn cancerning this matter, piease call:

f%\x Txﬁj\‘b ’\Lkr:u et g 4ok, T2L7569

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
Clifron Building : P.O. Box 6327
2661 Executive Center Circle Tallahassea, Florida 32314

Tailahassee, Florida 32301
Enctosed is a check for the following amount:
Q 525 Filing Fee QO £55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the pravisions of sections 605.0114 or 603.0116, Florida Statwes, the undersigned limited liability company
J.s;‘zjbnggg the following starement in order to change its registzred office or registered agent, or both, in the Siate of
orida,
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I. Name of the limited liability company: \ U\O hvQealaeh L
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Principal office address of Fmited liability company: Mailing address of limited liabitity company:
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Euter name of NEW Registered Agent and/or NEW Registered Office address: = :H:rd
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registercd office and the business office of the regisiered
will

identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
{ﬁ?\d by an affirmative vote of the members of the limited liability company or as atherwise provided in
- { A

ganization or the operating agreement of the limited liability company, )
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diember or autharized representative of a member Printed or typed name of stgnee

epd the appoiniment as vegisiered agent and agree g act in this eapacity. I further agree to comply with the

/! smmteps relative ta the proper and compqu?rperjbg'mance of my dutles, ga’ Lam Jomiliar with gnd aceepr
ns"of my position ay registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
eql a chanpe in the registered office address, 1 hereby conﬁ?’m that the limited liability company has bgeen
rigng of this change.

»

gistered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHSI18 (2/14)



