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COVER LETTER
TO:  Registration Scection
Division of Corporations

SUBJECT OUT OF DUST MARKETING AND COMMUNICATION LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied tor filing.

Please return all coirespondence concerning this mutter 1o the lollowing:

Name of Person

Intrepid Law

Fum/Company

7

LI

10752 Deerwood Park Blvd Suite 100 =

1

Address -

>
Jacksonville, Florida 32256 o,
Citv/State and Zip Code o

info@intrepidiaw.com

E-mail address: {10 be used for future annuat report notitication)
For further informaiion concerning this maiter. please calls

Adam L. Tucker, Esqg.

904 829-7039
at ( )

Name of Person

Arca Code & Daytime Telephong Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Regisiration Section Registration Section
Mivision of Corporations Divizion of Corporations
Clifton Building P.O. Bax 6327
2661 Exceutive Center Cirele Talahassece. Florida 32314
Tallahassee. Florida 32314

Enclosed is a check for the tollowing amount:
W $25 Filing Fee

O S35 Filing Fee & Certified Copy
INFISLS (2/14;



- .
- :\"I‘A'rl“.‘z\‘ll{:\"r OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1 the provisions of sections 6030114 v 6050116, Florida Statuwies, the undersigned limited Hability company
suhmits the ﬁx{'l{;'.vmg statement i order o change its regisiered office or registered agent. or hoth, in the Sate of
Florida.
L S OUT OF DUST MARKETING AND COMMUNICATION LLC
b, Name of the linnted hability company:
2 () Out of Dust Marketing & Communication

b} Out of Dust Marketing & Communication

Principat office address of lumited Babiliny company: Mailing address of fimited liability company:
(Nowe: MUST BE STREET ADDRESS) {Note: MAY BE POST OQFFICE BOX)
4570 BLUE STREAM LN N

10752 Deerwood Park Blvd Suite 100

Jacksonville, FL 32256

07/18/2016 L16000134265
3. Dute of filing/registration in Florida 4, Document number
5. (a) Forsching, Brandon J.
Registered Agent and Registered Ottive shown on the records of the Florida Dept. ot State:
Registered Otfice .-‘:ddrcs.~ (MUST BE FLORIDA STREET ADDRESS) =2
4570 BLUE STREAM LN N - e
Jacksonville i 32224 e
______ - — o o
<1
(b) _ _ _ zo
Enier name of NEW Registered Agent andf/or NEW Registered Office address: (a9
. o
Intrepid Law)Z L Z
NEW Registered Office Address:
10752 Deerwood Park Blvd Suite 100
Jacksonvilie Fl 32250

[ the limited liability company is not organized under the laws of the State of Florida. it 15 hereby confirmed that after
the change or changes are made. the Florida street address ot the registered office and the business office of the registered
agent will be identical. Or,in the case of a Florida hmited hability company. 1t is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the himited hability company or as otherwise provided in
the articles of organizavon.or theroperating agreement of the Timited Hability company.

~ ;(/%7:/// - Adam L. Tucker, Esq.

Signature of a mcmber o authozized representative of s men:her

Printed or typed name of signee

[ herehy accept the appointmeni as register ed agent amd agree 1o act in this capaciiv, | jurther agree to comply with the
provisions of all sqaniies relative 1o the proper and complete performance of my duties. and I am ﬁ:mi!iur with and uccept
the obligutions of my position as registered agend as provided jor in Chaprér 605, F.S. Or_if this document is heing filed
to merely reflect a change in the regisiered nﬁh"() address. [ héreby confirm that the limited Tiabilio: company has beéen
notified in writing ol fhis-chapgrr=""""" . ’ ’ ’ '

LT,
o e e

“TSinawre of Registered Agemt

Division of Corporationss P.O. Box 6327e Tallahassce, L. 32314

FILING FELE: $25.00
INHSIS (2/14)



