L15 CCCC79954

(Requestor's Name)

WNREIA AN

__ 300330597723

- 1T 13010 0--00%  sels 00
Cy/State/ZipiPhone 7 06, 171301l
[]Pekue  []war [] ma
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status ' e o
5 &
‘. -
Special Instructions to Filing Officer: N —~ v
oy 1 ¢
= .
w
L)
1~

Office Use Only

sl




COVER LETTER

TO:  Registration Section
Division of Corporations

DataMerch LLC
SUBJECT:

Name ot Lintited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feefs) are submitied for filing.

Please return all correspondence conceming this matter to the following:

Julan Mustafa

Name of Person

Mustafa Law Firm PA

Finm/Company

P.O. Box 1487

Address

Elfers, FL 34680

Cuv/Stare and Zip Code

swilliams@datamerch.com

E-mail address: (1o be used for future annual report notilication)

For turther information concerning this matter, ptease call:

Scott Williams (813 - 481-2965
al )
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.0O. Box 6327
2601 Exceutive Center Cirele Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
M 5235 Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the f{)ru\'i.s'irm.s' of sections 60501 14 or 6030116, Florida Statutes, the unde
submits the following

St rsigned limited liabiliny compan
statement in order to chunge its registeved office or registered agent, or hoth. in the State o
Florida.
e L DataMerch LLC
Nume of the himated liability company:
1y 23110 State Road 54

b 23110 State Road 54

Principal office address of limited liability company: Mailing address of Hmited hakitity company;
{(Note: MUST BE STREET ADDRESS) fNate: MAY BE POST OFFICE B(X)
#247 #247

Lutz, FL 33549

Lutz, FLL 33549

02/13/2015 L15000027955
3,

Dawe of filing/registration in Florida
Scott Williams
5. ()

Docutment number

Registered Agent and Registered Office shown on the records of the Florida Dept. ot State:

23425 Vistamar Ct

Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)

r?;?
LE L
Land O Lakes 34639 ’ =
: S5
Julan Mustafa §
(b} T :
Enter name of NEW Registered Agent and/or NEW Registered Office addresy
gt
}
4635 Van Dyke Rd. 5
NEW Registered Office Address:

Lutz ¢ 33558

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lishility company or as otherwise provided in
the articles oferganization or the operating agreement of the limited labitity company.

Scott Williams
Signature of a menjber &r authorized representative of a member Printed o1 typed name of signee
I hereby aceept ihedppoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all staites refative to the proper and complele performunce of my duties. and { am ﬁmulmr with and aceept
the obligations of my position us registered agent as provided for in Chapier 603, F.S. Or, i
1o merely reflect a chgpge in the regispred o
notified in writing offgis change. A

¢ . { “this document ix being filed
[lice address, [ hereby confirnt that the imited Tiabilite company has béen

N
| L]
Signature of Registered Apre

ivision ' f Corporationse P.C). Box 6327« Talluhassee, FL. 32314
FILING FEE: $25.00
INHS IR (2/ih




