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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2020

PAUL TURNER
ROGUE RESPONSE LLC

1615 S. CONGRESS AVE. 103
DELRAY BEACH, FL 33445

SUBJECT: ROGUE RESPONSE LLC
Ref. Number: L18000185178

We have received your document and check(s) totaling $35.00

.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED PARTNERSHIP REGISTERED AGENT

STATEMENT OF CHANGE, but your entity is a FLORIDA LIMITED LIABILITY
COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050. o
Susan Tallent

Regulatory Specialist Il Letter Number: 420A00001108
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q\DQUL Qfgpdﬂﬁ LLC

Name of Limited Liability Compuny

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yaul Tuvnee

Name of Person

Logut Response LLC

an/Lomp uy

201 M 0geeS8 five. Syt 430

ddrus

pelvay feath EL 334Yr

Ciy/Siane and Zip Code

Py L oa veR PwOonSL, CoM.,

E-mail address: (1 be used for Tuture annual report nouification)

For further information concerning this matter. please call:

vayl Tunie LS, BW-HATD

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is 2 check for the following amount:
03825 Filing Fee 1 S55 Filing Fee & Certified Copy

INHS18 (3/14)



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stanues, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agenr, or both, in the State of Florida.

1. Name of the linuted liabitity company: \FLOQ] \)t ‘Q-r \PU\&C [/L C/
2w WOL M. Lonaress WE.SHU32
Principal oftice address of limised liability company:

U OV W, Congre s Ae .QTHBYJX\/&U

Mailing address of limited liability company: ML\F[

(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX) Elay
WOLN_Congress pe.cTupe

Delro\ ealtn TL oMU

0L NV Congre SSae,
S LD Dely B ol PN
3232018 L1 80001857778
3. ) ate of filing/registration in Flonida 4 -
s w LWIST <. congrets. Mfe

. Document number
102 Delral] peathy FLI3HET
’ ) ' " shown on the records of the Florida Dept. of State:
Youl Tunew
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Apent and/or NEW Registered Office address: "_;,?_ “_'__“:_
o
WOl N, ConareSs fue 42 2
: ! ' e

NEW Registercd Office z\ddruss:J
I Beach

W B

[f the imited liability company is not organized under the faws of the State of Florida. it is hereby confinmed that after the
wiswe

change or changes are made, the Florida strect address of the registered oftice and the business office of the registered
agent will be identical. Orin the case ot a Florida limiied hability company. it is hereby confirmed that the change(s)
v authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
> s of organization he operating agreement of the limited hability company.
-
Fmturu of a member or authorized representative of a member
{

AVl “TTurnck
Printed or tvped name of signee

rereby accepl the appoiniment as regisiered agent and agree to act in this capacity. | further agrec to con f
provisions of all statutes relative to the proper and complete performance of my duties, and | _am]gf'mnhm' Wil
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or,
10 megely reflect a ¢hange in the registered off
nou_/ﬁ i writing df this change. ;
Sig?}amru ol Regist bredvponl

v with the
flice address. [ hereby confirm that the limited Tiabiline company has been

_ i and accept
if this document is being filed

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314



