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3/26/2014 12:52:02 From: To: 8506176383

{ 273 )
COVER LETTER
TO: Repistration Section
Divlsion of Corporations
PSYCOONLLC
SUBJECT:
Name of Limited Liability Company
7] Dear Sir or Madam;
The anclosed Registered Agent/Repistered Office Change and fee{s) are submitted for filing.
Please return ail correspondence concerning this matter to the following:
Kim Macintyre
Name of Person
-I PSYCOON L1.C
Firm/Company
! 1000 B. Robinson St Suite P
Address
QOtlendo, F[. 32801 et
City/State and Zip Code : .
L2ap@mzketraveleasior.com ;’ B
E-mail eddress: (1o be used for luture annual report notflcation) .o .
For further information concerning this matter, please call: > N
P ‘
Kim Macintyre at (407 y 419-3758 : -
— tat
Name of Person Aroa Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Bullding P.O, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed i3 & check for the following amount;
{1 525 Piling Fee 0 $55 Filing Foe & Cestified Copy
INHS18 (2/14)
PLOLS - CIOA0) 4 Wellers Xiwe Dnlbae
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3/26/2014 12:52:02 From: To: 8506176383 { 3/3)

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

Pursuant 1o the provisions of sections 605,01 14 or 605.01 16, Florida Statutes, the wndersigned limited lrabﬂ:? company
e

ar;bnigz the following statement in order to change its registered office or registered agent, or both, in State of
orida.
1, Name of the limited liability company: 1> ro0ON LLC
2, () (b) —
Principal offico address of limltcd [inbility company: Malling address of limited lability campany:
- (Mote: MUST BR STREET ADDRESS (Npte MAY BE FOST OFFICE BOX)
’ 1000 B, Robinson St Svite F
Orlando, FL 32801
1172172013 ) L130001 63460
3. Date of filing/registration in Florida 4 Docurnent numnber
5. (a) Zrckery C. Mateer
i Registernd Agemt and Registered Office shown on the records ofthe Florida Dept. of Smte:
Regimerod Offics Address  (MUST BE FLORIDA STREET ADDRESS)
4932 Onk Island Rd. -
Orlnnde EL 32809 - -, {
) C T Corporation System ': -
Enter nams of NEW Rexislcrod Agent and/or NEW Reglatered Office address: B ,
. T T
NEW Registered OMflce Address: : .
1200 South Pine Ixland Roed S
Planiation 33324

, FL

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 chanpes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in

the articlesi)f organizafion or the operating agreement of the limited liability company.

2aok Makrer™

MUal s momber of tothorlzed repraseniative of a member . Printed or typad nams of slgnen
I heréby accepy the agpointment as r istered agent and agree g act in this c ity. I further agree lo comply with the
pPO\'i.ﬂ%ym of gil srantas ralative to & ggro ar a'igu}, comﬂc 3 ga;ﬁzmam g% gu!?;.r, aﬁ'n& am Jamilicr wit g:d dr
the ablfgarlam of my position as regist «f agent ar provided for in Chapt 5, F.8. Or, ("thi.t document Is ﬁ(ﬁ
to mere ,}; réflecla cﬁcmtge in the regisiered office address, | heraby confirm that the limited ltability company has been
no{!ﬂad Writing of thls change,
oG on Svstom d

Division of Corporationse P.0. Box §327e Tallahagsee, FL, 32314
FILING FEE: $25.00

INHS1E (2/14)
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