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+To: Pegedals ™ 4252015 10:31:45 AM PDT 13239824300 From: Amenda Sando

A

COVER LETTER

TO: Registration Section
Division of Corporations

STAGING PLACES LLC
Narng of Limited .iability Company

SUBJECT:

Dear Sir or Madam!
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for [iling,

Please return all correspondence concerning this matter to the following:

Cheyenne Mogeley

Name of Peryon

Legatzoom.cam, inc.

Pinn/Company

100 W. Broadway Suite 100
Addross

Glandale, CA 81210
City/State and Zip Code

susan.soares@live.com

F-mail address: (to be naed far frtnre annunl report notifieation)

For furtherinformatiop concerning this matier, please call:

Imelda Vasquez ¢ 323 N 962-8600 ext 7950
a
Name of Pesson Area Code & Daytime Telephone Number
STREET/COURIER ATMDRESS: MAILING ADDRESS:
Registration Section Repistration Scction
Division of Corporations Division of Caerporations
Clifion Building P.O. Box 6327
2661 Executive Center Cirele Tallahasses, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amounit:
O $25 IMiling Fec W $55 Filing Fee & Cortified Copy

INHSIR {12/13)
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, 422015 10:51:45 AM POT. , 13238828000 Frony Amands Sando

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR LIMITED LIABILITY COMPANY

Pur.wanr ta the pmwvmm' of secfions 6030114, Florida Statutes, the undersignad Izm%l liability
the following statement in yrdar to change its registered office or registere agent, or
bo rh in fhe .Sum’ of Florida,

1. Name of the limited liability company: STAGING PLACES LLG

1. (a) Pringipal office address of limited liability company: 500 W L._as Olas Blvd,
(Note: MUST BE STREET ADDRESS) Apt,

For! Lauderdale, FL 33312

(b} Mailing sddvess of limited liability company: 80C W. Las Olaa Blvd,
Notg: MAY BE POST QFFICE RO Apt. 12088
Fort Laugerdale, FL 23312
[t
02M1/2015 L15000026382 — ": -
3. Date of filing/registration in Floride 4, Document number o o
TR
5. (a) Registered Apent and Registercd Office shown on the records of the Florida Dept, of State: f} T3
v ey
Registered. Agent: Susan L, Soares mpl A
o
Regisiered Office Address: 800 W, Las Olas Blvd. - S
Apt. 12085 D .
Fort Lauderdale, FL 33312 :.
o ok
{b) Enter name of NEW Registexed Ageat und/or NEW Repistered OfTice address:
NEW Registored Agent: United States Corporation Acents, Ino.
NEW Registered Office Address: 13300 Winding Oak Court
@m[ BE FLORIDA STREET ARDRISY) Suite A -
Tampgp ,FL33612

If the limited liability compeny is not organized under the Jaws of the State of Flovida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the regusuercd affice
and the bustess office of the Tegistere

agent will be identical, Qr, in the case of o Florida limited
Tiability compang} it is hemhy cnnfu-medt at the change(s) was/were anthorized by an affimative vote of
the members of ability compuny or as otherwise provided in the articfes of orgamization or
the the Hmited liability company,

Sighatore of  roernber o7 aufiarized repreacntalive of B NXERCr

Busan Sgares,,
Trinted e 1yped nome of signes

l’hereb acc { the omtmcmaa re eeto cfmt i.)‘ca ] I further a erto
y proy ans all stgtui at'! rry firt

gp forfarse o
g i @’% 25 fcﬁ:m Gt
74, § ert Iy A 10 ere eci a « e fierad affice
ﬁpc.sw zﬁ #;u Tisited lia u}' campamy has nofi is chamge.
Signamre o1 XepAoico

Byanne Moseiay, Asst. Secratary on behull of Uniled States Carponsiion Agents, |ng,
Division of Corporations, P.O, Box 6327, Tallakassce, FL 12314
FILING FEE: §25.00

INTIS18 (12/13)



