2/7/25, 7..55EM To: +1 B50-617-6383 From: +1 7C2-866-26B9 Page 1/3
2GR 35T PM

Dragici of Copvations

Elor:id&l\)y P neaem\o'_ State
) \ ivisi(,) ot C rgoruli‘(.ms

flegygnit ?&Q\.’:grfShcc{

Note: Please print this page and use it as a cover sheet. Tyvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H235000047410 3)))

IR

ERRTHT GHER PRI S

Note: DO NOT Wit the REFRESH/RELOA bution on vour browser from this page.
Poisg s will generate anather cover sheet.

Division of Corporations
Fax Number ; {858)517-6383

Feom:
ACcounT Nams2 o INCORP SERVICES INC
Account Number @ 12812268088C87
Phone . (7R2)}B66-23C8
Fax Number P {Yazyoat- 2296

**tater the email address Ffor this busicess entizy te be used for future

arrual report mailings. Eeter only one email address please.**

Email Address: documents@incorp.com

e -t =1

~ 2 LLC REGISTERED AGENT CHANGE SR
Ql i L 422 REALTIME PEO 11, LLC T

o L] S PR ELE R VaN 4 , L. I A v

b3y %\:_J e - ) [ -' | F
= & sgg [Cadfecorsws [0 s T h
il moaPd YCenified Copy 0 -
C..: oo :’::l:‘ Pace ®
LJ- . E ;’ra‘: Saase o

(Vo) L_C)‘E;il . o
., o oxF

e =)

Flectionic Filing Menu Corpoerate Filing bony Help
ntlos vefile sunbg Gg/scnpin/ehicow e




2/7/25, 7:55AM To: +1 B50-617-6383 From: +1 7C2-BB6-2EBY

COVER LETTER

FO:  Regisraton Seetion -
(({H25000047410 3)))

Division of Corporations )

REALTIME PEO i, LLC
SURJECT:

Name of Limited Liability Company
Dear Sir or Madaim:
The enciosed Registered Agent/Registered Offiee Chasge and {octs? are submitted for filing.

Please return all correspondeuce concerning this mustier 1o the fohowing:

Georgia Dorsam on behalf of InCorp Services, inc.

Name of Person

InCarp Servites, Inc.

Firm/Company

5107 West Russell Road Suie 100

Address

Las Vegas, NV 89148-1233

City/Siate and Zip Code

documents@incoip.som

(i-mail address: o be used for fuiure annual report noti ficaion)

For further information concerning s matter, please call:

Georgia Dorsam on behalf of inCorp Servises Inc 800-248-2677

il
Name of Person Arca Code & Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seciion
Diviston of Corporations Divisten of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Fnclosed is a check for the following amount:
@ 525 Filing Fee &3 835 Filing Fee & Cerufied Copy
INHSES (2/14) {{{H25000047410 3)N
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STATEMENT OF CHANGE OF REGISTERED OFFICLE OR REGISTERED AGENT QR BOTH FOR
LINITED LIABHITY COMPANY
(((H25000047410 3}))
ndersigned msted Tiaklity comipa A
or .-'f.?_i_.'r.s!-.h!.'f gaent. or Boaen, 'f}' \fc'.'" aj

nirswalt (0 the preevisions of saciions 003,01 14 or 6050718, Flosdu Statnites, the
subpts the fafimeme cwtemang i oordar 1y ghonye 08 cagisiorad office

Fleuridt,

2 A - of
. Namce o the Timited hability company: REALTIME PEQ I LLC

ey 4111 METRIC DRIVE he 4111 METRIC DRIVE

Prpaipal office sddress of homted ity company,
(vate: MUSTRE STREET ADPXESS)

Mashng adidiess o Tingied Babahiy comspary.
fNwie: MAY BE POST EEICE BOX)

WIMTER PARK, FL. 22752

03/28/2014 L 14000051364
3. Prate of fihngregisisation in Flogida 4, Document number
5 (a) DON DAY

K2

gisiered Agent and Regintered Giiice shown on the tzeords of the Flosida Depi of State

4114 METRIC DR

Rewistorsd Gifiee Addiess (MUST B FLORIDA STREE VD ADDRENS)

WINT TR PARK 2782

inCorp Services, inc.
(b rp Services, c

Enfer nanie of NEAY Rogistered Agent andior NEFMW Keglstered OTce aeldress

3458 Lakeshore Drive

NP T

stered Dilice Address,

%0 :8 RV [- 4346202
a3

Taliahassee 1 32312

([ the Mimiated lability company s not argantzed onder the Eaws of the Siate ol Florida, it s herchy conlirmaed that after
the change or changes are made, the F lovida sireet address of the regisiered office and the husiness oifice of the registered
agent will be identtcal, Or i the case of 2 Florida limsted Hability company, i3 hereby confirmed that ihe chanuels)
was/were anthoriced by an afTinative vote of the members of the mued habiliny company on as otherwise provided in
the articles of orgamization or the eperating agreement of the Loited hability company.

3
g , LEANN CRANE

Siznature of o mzmber o suthenyod repreanh

dive of o Inembed Hrnted of tued name of

[ heredyv ane (.'./t e ’-”’J["l’fi’.'!’i: )?f IS h‘}-.! 3y !l"f "h’t,r'f ngd Ty Ry T s SHpasiy
. F

JTTVIS I ¢ periormanve 5y dutics, and ’mw ,c.w..’. 0
the nJr.’JfJ';om o )m {iom as registered agen! as il jor ik Thaptér GUS. !

N, A 1f

.

) mr_ﬂ(—z refiect u r"u.ve in the ww st ";."::,'?LL address, bhareks coufirm il the famrted ],'.'z.';r," c.c"num.\ hus
! P iing rﬂ'uus Lhanve.

e e Louise Breytenbach on behalf of InCorp Services. lnc
sgsterad Agent

Further agren {o.m*p!s r..f!r’! L’h‘

i g..':

Signatire R

Division of Corpovitionse 100 Box 63270 Tallahassee, F1L 3231
FILENG FEE: S234H (({}_{2500004,4 10 31y

PSR (1



