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.o COVER LETTER -
T: Regisration Sectiog
Division ol Corporations
SURJECT: S29aNET LLC
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Iatube, T seainkes
Name of Person
Z  SACANGt L c
Firm/Company
' Address
Oellony Beads. € 534N
Chty/State and Zip Code !
Documents@incorp.com
E-mail address: (to be used for tuture annual report notification)
For further information concerning this matter, please call:
Jackie DeFilippis for InCorp Services, Inc. at( 800 ) 246-2677
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
{4 $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHSIB (2/14)
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*  STATEMENT OF CHANGE OF

Wt

Flowide

REGISTERED OFFICE OR REGISTERED AGENT OR BOTi FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603 6114 or 6030116, Florida Statwres, the undersivied lmited Liability compeany
submity the follovere statement i ovder 1o change its 1egistered office or regisiercd agent, or both, in the Stare of

Nime ol the imited Hability company:

SagaNET, LLC
3, (a) 4627 Eliwood Drive

Principat office address of linnted labilits company
{Nute: MUST B STRLLET ADDRIESS

(b) 4627 Ellwood Drive

Mauling address ot limited hability company:
) (Note: MAY BE POST QF FICE BOX)
Delray Beach, FL 33445 Deiray Beach, FL 33445
07/18/2014 114000113405
3. Date of filing/registration in Florida 4. Document number
5. (a) LEGALINC CORPORATE SERVICES, INC.
Registered Agent and Regisicred Office shown on the records of the Florida Dept. of State:
5237 Summerlin Commons S Th
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) Te e VY
'}% PR T e
=y 2 ﬁ""‘“ *
st = il
Fort Myers L 33907 Al S 1
‘ R E D
, co R
(b) InCorp Services, Inc. 2 :a o
Enter name of NEW Registered Agent and/or NEW Registered Office address: am ¥
=
17888 67th Court North
NEW Registered Office Address:
Loxahatchee FL 33470
If the limited liabjlity company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changesare made, the Florida street address of the registered office and the business office of the registered
agent will be identi in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authori irmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizylj the operating agreement of the limited liability company.
Signature of a member Lt representative of a member
{ hereby accept theq
provisi@yns of gIl Sl'afulf)g djative to the pr
the oblrfalians 0
to me,

- <
inted or ty ped name of signee

nt as registered agent and agree to act in this capacity. I further agree to comﬁly with the
ty)er and complete performance of 1% duties, and | am ﬁ:mrhar with and accept
as registered agent as provided for in Chapter 605, F.5. Or, :_,f this document is being filed
he registered aﬁice address, | hereby conj#m that the limited liability company has béen
an behalf of Incorp Services, Inc.

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHS 18 (214}



