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

Pursuant 1o the provisions of sectivny 603.0014 or 605.0116, Florida Stutuies, the undersigned lmited fiabilitg company.
submits the following statement in order (o change ity registered office or registered agens, or both, in the Siute of

Floridu,
| Name of the limited lisbility company: c@Ptiv@ Conferencing LLC
2. (a) (b)

Principal office address of limited liability company:

Maiting address of limited liability company:
(Note; MUST BE STREET ADDRESY)

(Note: MAY RE POST OFFICE ROQY)

01/21/2014 L14000012704

3. Date of filing/registration in Florida 4.
5 (a) SEARS, ANDREW

Reyisteted Agent and Regisiered Office shown on the records of the Florida Dept. of State:
17 Players Circle

Regtstered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)

Document number

nery ot
i

PALM COAST £.32137

v Registered Agents Inc.

-
Enter name of NEW Registered Agent and/or NEW Regiviered Office address:

3030 N. Rocky Point Dr.

NEW Registered Gffice Address:

STE 150A

ni:6 WY 81130 UWE

Tampa 133607

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 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 un affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the operuting ageeement of the limited hability company.

TR e 2

Symature of @ member or authorized repiesentative of a imember

Riley Park

Printed or typed name of signee

1 hereby accept the appoiniment as registered agent amd agree 1o aet in this capaciee. | further agree 1o comply with the
provisions of all sfatites relative jo the proper dmd complete performance of my dutivs, and [ am familiar with and accepy
the obligarions of my position as registered ageni as provided for in Chaptér 603, .S, Or, if this document is being filéd
f0) n_iqn}l_\_’ reflect a change in the registered qﬁicc address, T héreby confirm that the limited liability compuny has béen
ﬂ(?gt’(

writing of this chunge.
mf{—-‘— Bill Havre  -President

Signatuie of Rewistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 325.00
ENHSIS (2/19)



