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COVYER LETTER
TO:  Registration Section
P ivision of Corporatlons

HEADSAIL BUSINESS SERVICES, LLC
SUBJERCT:

Name of Limited Liability Company

OCear Sir or Madam:

The encloged Registered Agent/Registered Office Changs and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

SCOTT L. GLAZIER

Name of Person

GLAZIER, GLAZIER & DIETRICH, P.A.

Firm/Company

8833 PERIMETER PARK BLVD. STE 1002

Address

JACKSONVILLE, FL 32218

City/State and Zip Code

pdenholm@supportingatrategies.com

E-mail address: (to be used for future annual report notification)

For further information concerning this metter, please call:

SCOTT L. GLAZIER (904 y 987-1033
- at
Name of Person Arog Code & Daytime Telephone Number
Mailing Address; Strest Address:
Registration Section Registration Secticn
Division of Corporations Divlision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Euclosed is a check for the following amount:

W 525 Filing Fee Q 355 Flling Fee & Certlfied Copy

INHE18 (2/14)
((H20000426155 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submity the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

R HEADSAIL BUSINESS SERVICES, LLC
. Name of the limited liability company:

2 () 228 N CHECKERBERRY WAY (0 228 N CHECKERBERRY WAY
Principo] office addrosa of limited liabllity company: Mailing nddroas of limited liability company:
{Notes MUST BESTREET AQPRESS) {ate: MAX AE LOST RFFICE BOX)
ST JOHNS, FL 32259 ST JOHNS, FL 32259

1072072014

114000163084
3.

Date of filing/registration in Florida

Document nuimber
ROTH LAW FIRM
5. (a)

Registered Agent and Reglatored Ofice shown on the recards of the Plorida Dept of Stare:

6100 GREENLAND RD
Rogisiered OfMee Address  (MUST BE FLORIDA STREET ADDEESS)
SUITE 804 RS
L
i
JACKSONVILLE 32258 g ISR
L i e L
(ty SUAZER. GLAZIER & DIETRICH, P.A Y=
Enter neme of NEW Reglstored Agent and/or NEW Registersd Office adilress: ‘ B 7D
" o
S
NEW Registered OfFice Addross: -

8833 PERIMETER PARK BLVD STE 1002

JACKSONVILLE

' FL32218

If the Himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the

change or changes are made, the Florida street address of the registered office and the buginess office of the registered
agent witpe identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/w ithofired bp an affirmatlve vote of the inembers of the limlted liabllity company or as otherwise provided In
the a of prganlffation or the operating agreement of the limited llability company.

PETER MICHAEL DENHOLM
Slgnature of n meinber or nuthorized representelive of a member

Printed or typzd nama of signee
Fhereby accept the appointment as registered agent and
),

: a;zree tg act in (his capach;v. { further agree (o comrﬁfy with the
rovisions of oll statutes relative 1o the proper and complele performance of my duties, and [ am familiar with and accept
the obhFaHo?J of m% position as reglstered agant as provided f6r in Chaptér 605, F.§. Or, Jf this document is beinEg Sfiled
1o merely reflect gchange in the registered office address, [ héreby confirm that the limited liability compuny has been
notifled in wr/ﬁ@'{h: hangy.

Signaturs of Reglarerod Aged

Division of Corporationss P.O. Box 6)27e Tallahassee, FL J2314
FILING FEE: §25.00
INMSTE (2114)
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