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COVER LETTFR

TO:  Registration Section

Division of Corporations
_ _ Forward.Online LLC
SUBJECT:

Name ol Limited Liabihity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiking,

Please return all correspondence concerning this matter o the tollowing:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

Corparate Center One, 5301 Southwest PRwy, Ste 400

Austin,

Address

TX TR733

Citv/State and Zip Code

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

For further information concerning this matter, please call:

Mary Castillo bR

TO5-7274
)

Name of Person

Mailing Address;
Registration Section
Division of Corporations
P.Q). Box 6327
Tallahassee. FL 312314

Enclosed is a check for the following amount:

Arca Cade & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 81()
Tallahassee, FLL 32303

0 825 Filing Fee O $55 Filing Fee & Certified Copy

INHSIE (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

; . o A Forward. Online L1LC
Name of the mited lability company; l )
SU25 8. ORANGE AVE,
ta)

[0

Pursuant 1o the provisions of sections 8050114 or 8050116, Florida Siwees, the undersigned limited lubiline company
submits the gallowing statement in order o chunge it registered office or registered agent. or both, in the Swte of Florida,
I

Principat otfice address of limited labifity company:

(Note: MUST BE STREET ADDRESY)
SUITE 202

5025 S ORANGI AVE,
(b)

Marhing address of limited liabilty company:

(Note: MAY BE POST OFFICE BON)
SUITE 202
ORLANDO. FL 32800

J2R0T

ORLANDO, FL 32809

T

Date of filing/regsiration in Flonida

L17000070775
SCALA, DANIEL E
5.(a) '

Document number

Registered Agent and Registered Otfice shown on the records of the Flosida Dept. of State;
4976 FAYANN ST,

Registered Oftice Address

[~
L e
(MUST BE FLORIDA STREET ADDRESS) - ;:.p T\
e E =
= o ‘
ORIANDO RN D e
L ) —_ 1
. o -
: : - '
(h) Regastered Agent Solutions. Inc. s
Enter name of NEW Registered Agent and/or SEW Registered Office uddress 'g;-
2894 Remington Green Ln,
NEW Hegistered Office Address:
Ste. A

Tallahassce

R
VL

‘

It the Timited liability company is not organized under the laws of the State of Flondu. itis hereby confirmed that after the

was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.,
o Daniel E Scala

change or changes are made. the Florida street address of the repistered office and the business office of the registered
agent will be identical. Or. in the case of'a Florida limited Lability company. it is hereby confirmed that the change(s)

Duniel E Scala Manager
Signature of 0 member or authorized representative of o member
the obli

Prnted or typed nanie of signee
L herehy accept the appointment ax regisiered agent and agree 1o act in this capacine. § further agree to compl with the
provisiens of all statutes refative o riw;irry.it‘r and complete pertormance of my duties, and Tam Jumiliar wi
U
fe mcre%\' rof

fr and decept
atiens of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
nerel lect u change in the regisiercd office address, Fhereby confivm that the fimited Liabiline company hos been
notified inwriting of thiy change.
Moshs', 0
Mackenzie Hibler, Asst, Secretary
Signature of Kegistered Apent

Division of Corporationse P.O. Box 6327e Tallnhassee, FL 32314
INHSIS 12/14)

FILING FEE: $25.00
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