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COVER LETTER

TO:  Registration Section
Division of Corporations

susseer. T COLDSTREAM, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Repistered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARGOT MULLIN

Name of Person

Registered Agent Solutions, Inc.

Fim/Company

1701 Directors Blvd, Suite 300 s
Address

Austin, TX 78744
City/State and Zip Code

notices@rasl.com

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

For further information conceming this maiter, please call:

MARGOT MULLIN 888 | 705-7274

at{

Name of Person Area Code & Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Talahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount: A
{8 $25 Filing Fee 0 $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 rprow'.rions af sections 6035.0114 or 605.01 16, Florida Statutes, the undersigned limiied liability company
submits the fo

submi tlawing statement in order to change its registered office or registered agent, or both, in the State of
orida.
1. Name of the limited liability company: FL COLDSTREAM’ LLC
2. (a) (b)
Principal office address of limited lisbility company:

Mailing address of limited liability company:

Nore: AY TADDRESS (Nage: MAY BE POST OFFICE BOX)

1883 W ROYAL HUNTE DRIVE STE 200 A #1883 W ROYAL HUNTE DRIVE STE 200 A
CEDAR CITY, UT 84720

CEDAR CITY, UT 84720

09/24/2015 1.15000162402
3. Date of filing/registration in Florida 4. Document number
5. (a) :
Registered Agent and Registered Office shown on the records of the Florida Dept, of Stale:
INCORP SERVICES, INC. | ., oS
Regisiercd Office Addreas  (MUST BE FLORIDA STREET ADDRESS) coo= -T-g
T T é ]
17888 67TH COURT NORTH ’I_':i X ———
LOXAHATCHEE, FL 33471 S e
g
SERE N ]
® 59 e P
Enter name of NEW Repistered Apent and/or NEW Reglstered Offfce address: 23 . sa e
P ot f;
T

Registared Agent Solutions, Inc.
NEW Registered (fTice Address:
1556 Office Plaza Dr., Suite A

Tallahassee FL 32301

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after
the change or changes are e, the Florida street address of the registered office and the business office of the registered
agent wiil be identical, Or, in the case of a Florida limited lizbility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artictes of or, tio, y operating agreement of the limited liability company.

PETER BADGER MANAGER
Printed or typed name of signee

t the intment as registered agent and agree 1o act in this capacity. I further agree to comply with the
;rgff%eby R AR A g . Ferpedbrmance of m pdur?es, é’r—rd I am fnrmiliar wi:ﬁ 4

Signature of a member onetihorized represeniative of a member

gr ions af all statuies relative to the proper and comple
e o

th and accept
J'!fanans ?f my position as regisi¢red agent as provided for in Chapter 805, F.S. Or, If thi§ document is being filed

, J ng file
to merely reflect a an}ge in the registered office address, I héreby confirm that the limited liability company has bgeen
notified in wariting of this change.

i Justine Kamel|
Signature °T"*ﬁ' Agent Agsistant Secretary

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

ebetra ey
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