(/)

RECEIVED

010 APR23 PH 3

$12
.

£V
Al e

lectronic Filing Menu

From: GFl FaxMaker To: 8506176383 Page: 2/4

Date: 4/23/2018 11:35.47 AM

Note: Please print this page and useit-as a'cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((F[18000124124 3))

A 00 A A A

H180001241243ABCX.,

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

il
Ta: . PEVER —
Division of Corporations ?_E‘ﬂf“ ™
Fax Number : (850)617-8383 ﬁTE%
B R
From: FLIR I S
LA
Account Neme  : INCORP SERVICES INC e N [y
Account Number : 120120000007 bad 971
Phone ¢ {7021 866-2500 = @
Fax Nuwber {702) B856-2669
o apn ! 25 P
. &
"*Enter the email address for this husiness .entity to be used IE‘L‘ :tut«;e
annual report mailings. Enter only ons=

amail address please *H

Email Address: incorp.gom

documents

e

LLC REGISTERED AGENT CHANGE

Bl E IP SOFTWARE LLC
3&:3 . Ccrtuﬂcatc of Starus.
=G .
Zaw
$uc 1
—o r;lge Count
c:gﬁ( ,
:ft,?n_:j Estunated Charge
m)g = T B 0
=

A

Corporate Filing Menu Help

: O SIMMONS
This fax was sent with GF| FaxMakar fax server, For mere information, visit: hitp:/Avww. gfi.com

APR 2 4 7018



From: GF! FaxMaker  To: 8506176383  Page: 3/  Date: 4/23/2018 11:35:47 AM

H18000124124 3

COVER LETTER
T0O:  Registralion Scelion
Division ol Corporations ’ AT
SUBTECT: | P Software, LLC

Name of Limited [ dability Company
Dear Sir ur Madam;
The enclosed Registered AgenURegisterad Olfice Change and [eo(s) are submitied for (iling,

Please return all correspondence concerning this matter to the following:

Kathy Shin
Name of Peraon

InCorp Services, Inc. %
Firnvompany

3773 Howard Hughes Pkwy., Suite 5008 L
Addresy : T

Las Vegas, NV 89168-8014
City/State and Zip Cocle

. documentjgi;incqrp.com .
li-mail address: (to be used for future annual report notitication)

lor further information concerning this matter, please call:

Kathv Shin for InCarn Sarvicas Inc ate  BROO i 243-2677
Name of Persen ~ArcaZode & Daytime Telephone Number
STREKT/COURIER ADDIRICSS: MAILING ADDRIESS:
Registration Seetivn Registration Scetion
Divigion of Corporations Division of Corporations
Clitton Luilding P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Flosida 32314

‘Tallahassee, 1orida 32301

Enclosed is o check for the following amount:

 $25 Filing Fec @ $55 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH POR
LIMITED 1 AABILITY COMPANY
Pursvont to the provisions of sections 605.0114 ur 605.01 16, Flurida Sgatues, the underyignad limited Jiabifity company

.g;bmr‘;‘.s' the. follwing stateient in order 1 change its regiviesed office or registered agent, or both, in the Stars of
Hioride. ' - - '

P Vs

1. Nameof the imited hability company: 1P Software, LLC

e gt

2 (@) 424 £ CENTRAL BLYD, SUITE 033, ORLANDQ, 'L 32801 (b\.;§24 E. CENTRAL BLVD., SUITE 533, CRLANDO, FL 32801

Tmasdgnn T e T el on ol Vinad 000 U 16Tt wonagimogn i Whsitimin o d dwrns ol imsiondl Vi akilimy g adafangn
(Nore: AUST BE STREET ADLIESS) i (Nute: MATBE FOST QEIICT BUX)
1212312013 13000176326
3 Dot of fing/registratinn m Florida 4. Document numtber

5. ) C T CORPORATION BYSTEM
" Reggistered Agantund Regisicred Offioe siwn an Use records of the Flarida Dept. of-State:
1200 8. Pine Island Road
Registorod Officc Address  (MUSTBE FLORIDA STREET ADBRESS

g anull
] : w
Plantation VL 33324
L - =
, 3 =
(by InCom Sarvices, Inc. N
Enter mmé of NFW Registorod Agont ant/or NEW Registered Offlee addpose: w _:
rd = &
17888 67th Court Noith ©
REW Regiviored OMee Addruess: o
w
T ’T-r-—-ﬁsﬁhw"-mf"'---

1 the Jimited liability company is not organized under the laws of the State of Florida, it 18 horeby confirmed that sfiesy
the change or changes are madc, the Florida steel address of the registered office and the business office of the regpatercd
agent will be identtcal. Or, in the case of a losiga limited liability company, it is hereby confirmed that the change(s)
wasfwere anlhg ‘-ivcﬂ']mj‘;“ allimative vote of the members of the limited liability company or as otherwise provided
the artivlegft otpanizalipm or the aperating agveement of the limited liabitity company.

d

- * s
fa@?ﬁgﬁﬂﬂmu Chip Werner

Signamre of'a member or authenzed rapresentative ot a imember Privded ar typad amne: Dl agmed

[ herehy aecept the wppotnlment us registered wgent and agres {o cwl i this capavity, I furihor agreg (o comply with the
peierioions wf ol sdulules o .5-)53:‘4':1# o M gy Spme s u.r_m"\.‘-uﬁ:j./l\.w- = ['w‘:ﬁ.{run:uu-u r.:fﬁur ¢ afTon, Ln cured fLarreificee v it ceried Cugag
the obfigaticns of my pesition as rogisié od agent as provided for in Chameér 0'55, 128 Or, i 1hig document is baing filéd
to mgrefy '(}t 314, f,;'gs inthe re gmﬁf:rd ofice address, I hereby confum that the limited Tiabiite comperny ho bien

I & 3 -

niotfied
C>

Signature Di‘t{cgi:sh:x@';lﬁmt

v,

e Kelny Shin on bere™ of inCorp Services, Inc.

Division of Carporationse P.0. Bnx 6327¢-Tallabassec, ¥L 32314
FILING UL $28.40
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