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COVER LETTER

TO:  Regstration Section
Division of Corporations

Counterpoint Communications, LLC
SUBJECT:

Name of Limited Liability Company
Deur Sir or Madum:
The enclosed Registered Agent/Registered Otfice Change und fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Jason E. Beals

Name of Person

Firm/Company

1240 NE 24th Street #3308

Address

Wilton Manors, FL 33305

City/State and Zip Code

jason@jasonbeals_net

E-mail address: (1o be used (or future annual report notification)

For further information concerning this matter, please call:

Jason E. Beals 954 557-8745
al { }
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corpurations Division of Corporations
Chil'ton Building P.O. Bon 8327
2661 Exceuwtive Center Circle Tallahassce, Florida 32314

Tallahassee, Flonda 32301

Enciosed is a check for the following amount:
W 8250 E

INHSI8 2714y

\

$55 Filing Fee & Centified Copy



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

Pursuant to the provisions of sections 6050114 or 6050116, Florida Statutes, the undersigned limiied liability company
sulynits the follewing
Florida.

statement in order fo change (s registered office or registered agent, or botk, in ¢

he State of
Counterpoint Communications, LLC
1. Name of the limited liability company:
2. (a) (b)
Principal office address of miled Liability company: Madling addness of lintited Bability company:
(Mote: MUNT BE STREET ADIRESS) (Note: MAY BE POST OFFICE ROGX)
1240 NE 24TH STREET #3308 1240 NE 24TH STREET #3308
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305
04/10/2015
3.

L15000063135
Date of filing/registration in Flonda

4,
p UNITED STATES CORPORATION AGENTS, INC.
. (a)

Document number

Registered Agent and Regmstered (fTice shown on the records of the Flonda Dept. of Stae:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
13302 WINDING OAK COURT A
TAMPA

33612
.FL
JASON E. BEALS

(b)

Enter name of NEW Registered Agent and’or NEW Registered Office address

[ae]
R ¢

R

NEW Registered Office Address: B ;,,:‘:
1240 NE 24TH STREET #3308 L=
2t o
-7 o
WILTON MANORS 33305 )

I the limited lablity 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 business office of the registered
agent will be ideptical. Or, in the case of a Florida hhmited hability company, it 15 hereby contirmed that the change(s)
the articles. of Grganivz

/

was/were authotized by an affirmgliye vote of the members of the limited Liability company or as otherwise provided in
// Mw?%z) rating agreement of the limited hability company.

Slg_mnlun{uf a membéror Authori?id representative of a mentber

\jqucm = - O N

Printed or typed nanee of signee

{ hereby accepl the appoiniment as regisiered agent and agree to act in this capaciey. { further
provisions of all statules relative to the przper and complefe performance of my didies, and
the obligations ofmy position as registered agent as provided for in Chapteér 605, FS. Or, i
14 ch 0]5 ice address, I hereby r:(mﬁCm that the limited

agree (o comply with the
am familiar with and accept
in the regisig

!
%rha}v document is heing filed
iability company has been

Division of Corporationse PO Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (21



