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. . COVER LETTER

TO:  Registration Seciion
Division of Corporations

DATAPLEX ANALYTICS, LLC
SUBIECT:

Name ot Limited Liability Company
Drear Sir or Madun:
The enclosed Registered Agent/Registered Oftice Chaoge and feels) are submitted for fiting.

Please return all correspondence concerning this matier to the following:

Steven Lenoff

Name of Person

Lenoff and Lenoff, P.A.

Firm/Company

4800 N. Federal Hwy Ste 301E

Address

Boca Raton, FL 33431

Ciw/State and Zip Code

Steven@lenoff.com

E-mail address: {10 be used for future annual report notificaion)

For further information concerning this matter. please cail:

Steven Lenoff 561 409-8800
at{ }
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectien
Division of Corporations Division of Carporations
Clifton Building .0 Box 6327
2661 Executive Center Circle Taliahassee, Florida 32314

Tallabassee. Florida 3230
Enclosed is a cheek for the following amount:
4 525 Filing Fee O 555 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

» i
wravisions of sections 6030014 or 6030116, Florida Statutes. the undersisned limired liability compeny:
wing stctement in order (o clange iy registered office or registered agent, or botl i the Sate of

Pursuant 1o the /
{.

submits the fullo
Florida.
DATAPLEX ANALYTICS, LLC

1. Name of the limited liability company:
2. {(a) (b}
Principal office address of Timited labilins company: Mailing address of limited Habitity company:
(Nee: MUST BE STREET ADIRESS) (Note: MAY BE POST OFFICE BOX)

L14000089586
3. Date of tiling/registration in Florida 4. [ocument number
. Steven Lenoff
5. (a)
Registered Agent and Registered OtTice showi an the records althe Horida Dept, ol St

1761 West Hillsboro Boulevard Suite 405
(MUST BE FLORINDA STREET ADDRESS)

Registered Oftice Address

Deerfie!ld Beach [l 33442
Steven Lenoff ! <
(b) o,
LEnter e of NEW Registered Avent and/or NEW Regivtiered Office address %
- !
4800 North Federal Highway Building E Suite 301 = -
- s Dm e
NEW Registered OfTice Address: - - o :
é:‘:‘ @ -
=
SR

|y, 33431

Boca Raton
It the Bimited liability company is not organized under the Taws of the State of Florida. itis hereby confirmed that after
the change or changes are made. the Florida street address of the regisiered oftice and the business office of the registered
identical. O in the case of o Florda linnted habiliey company, iUis hereby contirmed thai the change(s)
ized by an athrmative vote of the inembers of the finvted iability company or as otherwise provided in

agent wi

or the operating ugreement of the fimited Babitity company,
Steven Lencff. as authorized representative

aldlh
: Printed or oped mane ol signee
Fherebhy accept the uppointment s registered aeoent aned agree to act in this capacine, 1 lwether agree 1o comply witln the
54 fsrarntes velative o the proper and complete pevformance of my dutivs, oond 1 am }%Hh‘fﬁuf' n'i!llr and aceepn
/u‘ggm as provided for in Chapedr 603, F.80 Or, il this document is heing fileéd
refleet u clunge in the regisiered office address, Thereby confirm that the limited Tiabilin: company has béen

»O1 organizi

Pravisients o L d

i Ublrl}’u“uns afmy position as registere
"

; s change. g/g/,

s -~ F R

I Kegistered Agent

Division of Corporationse 1.0, Box 6327« Talahassee, FL 32314
FILING FEE: 82500

INHST8 (2114



