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C()VE:R LETTER

TO:  Regisuation Section
Division of Comaorations

) _ SOFTWARE BUSINESS, LLC
SUBJECT:

Nam¢ of Limited Liability Company
Dear Siror Madum: '

The enclosed Registered AgentRegistered Office Change :aml feefs) are submitted tur filing.

Plense retum all correspondence conceming this matter to the following:

Cheyenne Moseley

|
|
|
Name of Person *

D
=
=
Legalzoom.com, Inc. -
g >
FirmiCx : <
mpany ~ il ~ -
L R A2
101 N. Brand Blvd., 10th Floor ms S
z -7
Address '
ICSs \P |l
[9°%)
0

Glendale, CA 91203 !

Ciry/State and Zip Code

elherma@gmail.com '

E-mail address: (1o be used for fuire annual report notification)

Far further infomation conceming this matter, please call:

Cheyenne Moseley :(800 } 773-0888 ext 9724
a
Name of Person Area Code & Dayiime Telephone Nuwmber
STREET/COURIER ADDRESS: "MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Divisiun of Corporations
Clifton Building P.O. Box 6327
2661 Execntive Center Circle Talluhazsee, Flonda 12314

Tatlahassee, Florida 32301
Enclosed is a check for the following umount:
{1825 Filing Fee @ $55 Filing Fee & Certified Copy

INHIS L& (14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED l.IAllilLl'l'Y COMPANY

Pursnant to the provisions of sections 605.0114 or 6050416, Florida Stetutes, the undersigned limited liability company
submits the following

submit statement in order to change s regfs{cred office or registercd agent. or both, in the Stue of
“lOria.

I. Name of the limited liability company: SOF"—E{AR-E BUSWE_%E"__L_L_E e e e et e e

i

() ot e s et

e ) e e e e et i e
Principal office address of limited lialility company: Mailing addroxs of limited liability compayy:
3886 GOLDEN MEADOW CT. 3886 GOLDEN MEADOW CT.
OVIEDO, FL 32765 OVIEDQ, FL 32765
03/12/2015 L15000045037
KH Date ot ﬁIi'ngin:gis|ra;t—i_f;17i.r'1“ln;l‘c.r;1::i.; »-",...\...._ 4, ) [h\(:!.ln—mc“;;t~ number T
T S S U, e S
Registered Apent and Registaed Offiee shown on die rovords'of the Flotida Dept. of State: ;—-:-_ ‘r,_") ;
UNITED STATES CORPORATION AGENTS, INC. :'_-_;:«*,3. = .3-‘;
Regtonal Office Addnss  (MUSTBE FLORID.t STREELADDRESS) i N =3
13302 WINDING OAK COURT Suite A | mx mS2
- 3
TAMPA 1,33612 mg = o
{b} 4 i x®
Enwer name of NEW Registered Agent ad’or NESY Reuate red OUTise iz ves
1
SOUFIANE EL HORMA .
NEW Registered Office Address: |
3886 GOLDEN MEADOW CT.
.OVIE(_D_O*. B 3 FL_32765

If the limited Jiability company is not organized under the laws of the State of Florida, it is hereby continmed thu aiter
the change or chunges are made. the Florida street address, of the registered office and the business office of the regisiered
agent will be identical. Or. in the case of « Florida limited linbility company. is hereby contirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited Jiability company or as otherwise provided in
the anticles of organizaticm or the operating agreement of the iimited hability company.
Svwieane (B sorma

SOUFIANE EL HORMA
Signature of Lwmber oc authorized represntative of a member

1 hereby accept the appoiniment as regivtered agent and agree o act in this capucity. { further agree 1 comphe with the
provisions of all stanites relative to the proper and compleic performance of my duties, and §am familiar with amd accepr
the obligations of my position gs registered agent as provided for in Chapter 805, I.5. Qr. if this document ix being file
to merely reflect a change in ke registered vffice address) T hereby confirm that the limtted Tuhility company has hien
rotified in writing of thes chonge. SOUILIANE EL HORM

: L A
Socoturne. (T forma !
Signuture vERegivtersd Agent

Printad or oyped name of Sgnee

Division of Corperationse PO, Box 6127# Tallahassec, F1. 32314
FILING FEE: §25.00
ENHSTS (2114



