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GORPORATE When you need ACCESS to the world
-ACCESS,
I NC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666, Fax (850) 222-1666
WALK IN
PICK UP: 4/20 Glinda
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XX FILING RA change
1. NEXT CHAPTER 2014, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAMLE AND DOCUMENT #)
SPECIAL
INSTRUCTIONS:




Fl

STATEMENT OF CHANGFE OF RE'C;ISTI-:_RED OFFICE OR REGISTERED AGENT QR BOTH FOR
‘ LIMITED LIABILITY COMPANY

Pursuant 16 the provisions of sections 605.0114 or 805.0116. Floride Statutes. the undersigned limited lighitin: company
sthmirs the following statentont in order 1o change its registered office or register

o agent, or hotli. i the State'of Florids,

. g s NEXNT CHAPTER 2014, 1ILC
I Nume of the lmited liability company:

2. (a) (b)
Principal office address of hmited lubility compuny; Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
S0 TEMPLE STREET, SUITE 400 M TEMPLE STREET, SUITE 400
NASHUA. NH 03060 NASHUA, NH 03060
02120720143 L 13000029043

i Date of filing/registration in Florida 4, Document number
5. (a)

Registered Agent und Registered Office shawn on the records of the Flurida Nepr. of St
COGENCY GLOBAL INC,

ale:

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

P13 North Calhoun St.. Suite 4

1
sl
it

Tallahassee

. 32301 -
FL .
) = . \--3 ‘
(6) - oty zmo Ll
Enter name of NEW Registered Agent and‘or NEW Registered Office address: [ Rl S P
Men 750 ke
e . -
CCS Global Solutions. Ine. —> M
(R3] [an]
NEW Registered Office Address:

153 Office Plaza Drive

Tallahassee 32301

. FL

H the limited liability company is not organized under the faw
change or changes are made. the Florida sirect address of the
agent will be identical. Or, in the case of a Florida limited lia
was/were authorized by an affirmative vote of the members o
the anticles of organization or the operating agreement of the

s of the Sute of Florida, it is hereby confinmed thar atier the
regisicred oftice and the business of¥ice of the registercd
bility company. it is hereby confirmed that the change(s)
f the limited liability company or as otherwise provided in
limited liability company.
\ Juanne Caswell

——'_-_'—‘-_-_-—-—.‘
Signature of'a member or authorized representative of a member

Printed or typed namu of signee
[ herehy aceept the appoiniment ay registered agemt and agree to act in this capaciny. | further ugree to comply with the
provisions of all swatues relative 1o the proper and complete perfurmance of my dutics. and 1 am famitior wi.rﬁ and aceept
the obligations of my position as regintered agent as provided for in Chapiér 605, F.5. Or, r'/"rhi:; document is being filed
to merely reflect a Change in the registered office address, § hereby conftrm that the limired liabiliny company hax een
notified’in writing of this change, - ' ’ ' ’

-

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tullahassec, FI. 32314

FILING FEE: $25.00
INHS1% 12415



