- L\300014387¢

lorida Department of Stat
Division of Corporations
Electronic Filing Cover Sheet

............................................

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H21000367796 3)))

00O

H21000367 79636808

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
@ =
N =From
Q i Account Name » REGISTERED AGENTS INC.
- " Account Number . I20090008081
= Phone : {307)208-2803
i T L. Fax Number : {855)330-1019
-

T

— -

8**E'ritgr the email address for this business entity to be used for future
by _j-_-—Jannual report mailings. Enter only one email address please. **

[ = N

= ;

<<
“Email Address:

“s,
LLC REGISTERED AGENT CHANGE 1 3
CONVINCIFY LLC Zono0 =
Certificate of Staws { | = . o=
|Certified Copy H I ‘21 ~
[Page Count I 02 | gr:_: cn
[Estimated Charge | s25.00 | =

Electronic Filing Menu Corporate Filing Menu Help



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant o the provisions of sections 005,01 14 or 605.0116, Floridu Staies, the undersigned limited liability company
submiits ihe following statement in order to change irs registered office or registered agent, or both, in the State of
Flurida.

b Name of the limited liability company: COI’IVII‘ICIfy LLC
RENA)) (b}
Prncipal vifice address of limited liability company: Mailing delress of lirmited hability company;
(Notey MUST RESTREET ADIRESS) (Nate: MAY BE POSTOFFICE BOX)
10/11/2013

113000143876

Dite of {iling/regtstration in Florida
5. (a) INTREPID LAW |, PLLC

Document number

Repistered Apent and Registered Ottice shown on the 1ecords of the Florida Dept. of State:

10752 DEERWOOQOD PARK BLVD #100

Registered Otfice Adddress

(MUST BE FLORIDA STREET ADDRESS)

JACKSONVILLE 1.32256

+, REgistered Agents Inc.

- e
Emter naime of NEMW Registered Agent and/or NEW Reygistered Office uddress:

7901 4th St N
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NEW Registered Office Address:
STE 300

pG 2 Hd |- 120 W
ad

St. Petersburg 1 33702

If the Timited liability company is not organized under the Baws of the State of Florida. it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registercd
agent will be identical. Or, in the ease of a Florda linuied hiability company, it s hereby comfirmed that the change(s)
wis/were anthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited hability company.
et
Wb, 10E

Riley Park
%
Signatre of a member or suthorized representative of a member

Printed or typed name of ~ignee

Pherely accepr the appoiniment as regisiered agent and agree w act in this capaciiv, [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am jbfmuhar with and gaecept
the obli Fuuuns of my position as registered agent as provided for in Chaprer 603, F.5. Or, f this document is being filed
to mervely reflecia change in the registered office address, § hereby confirm that the limited tiability company has heen
noytfjed awriting of this change.

Bill Havre

- Assistant Secretary
Signature of Registered Agem

Division of Corporationse P.O. Box 6327« Tallahassee, FI, 32314
INHSIR (/1)

FILING FEE: $25.00



