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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIARILITY COMPANY ) A
: L

Pursuant w0 the provisions of sections 605001 or 0050116, Floridae Statwies, the undersigned limited Hability company

submits the folfowing starement in order to change its registered office or registered agent, or both. in the Stewe of
Florida,

s ]
b

. . . . Lelta IP Group, LLC
I Name of the himited hability company:

2. (a) (b)

Principsl office wddress of limited liability company:

Mailing address of limited liability company:
{Note: MUSTBE STREET ADDRESS) (Note: MAY RE POST (4 FICE BON)

7901 4th St N STE 300

P.O. Box 271406

51. Pelersburg FL 33702 Tampa Florida 33688

10/25/13 L 13000150926

Ll

Date af filing/registration in Florida 4. Documen rumber

RHMS CONSULTS

“hn

{a)

Registered Agentind Regrstered Otlice shawn on the records ol the Florida Depr. ol Sune:

35772 S1ae Rd 54

Registered Otfice Address (MUST BE FLOKIDA STREE T ADDKESY)

Suite 101
-
[
Zephyrhilis - ., 33541 =
FL =
_D -
-3 -
Northwesi Regisiered Agent LLC . - -
(h) w -
Enter name of NEW Registered Apent indror NEW Registered Office address: =
N .
-
7901 4th St N &y
NEW Regivtered Office Address: "y
STE 300

St Petersburg Hl 33702

I the limited liability company is not organized under the faws of the Stte of Florida. it is hereby contirmed that atter
the change or changes are made, the Florida street address of the registered office and the business office ot the registered
agent will be identical. Or.in the case of a Florida limited Tiability company. it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote ot the imembers of the Himited liability company or as otherwise provided in
the unicl_us‘nfm:g}ni?a/lﬂinn ar the operating agreement of the Timited labibity company.

ST — S

/ -y oh—— .
R P I Ay Al
S i el L /: S Nat Smith

: 7
Stgnatw ¢ o a member o autl ized sepresentative ol s membue

Printed or typed name of signee
! hereby aceept the appointtent as registered agent and agree 1o act in this capaciiy. 1 fiecther a;;r(:c: (o comply with the
provisions of all statwes relative to the praper and complete performance of my duties. and | ant familiar with and aceepr
the obligations of my position as registéred agent as provided for in Chapeer 603, F.5. Or, ifthis document is being filed
i merely reflect a change in the regisiered u_f/"u:e adidress, | héreby confiym that the limited liabiline company has been
e Hotipd Bniriting of this change,
- + . .
Vit Vi Taytor Newman - Assistant Secretary
’ v 4
Signature of Regirtered Apent

Division of Corporationse P.Q. Box 6327 Tallahassee. FI. 32314
FILING FEE: 825.00
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