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COVER LETTER
TO:

Registration Section

Division of Corporations

4X COMMERCE LLC
SUBJECT:

Name of Limited Liahility Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following

Stephen Bartlett Boughton

Name of Person

4X COMMERCE LLC

Firm/Company

310 Bartlett Peak Drive

1:]""1'3": &

Address

.

Georgetown, TX 78633

City/State and Zip Code
bart@myfbaprep.com

SN0 TS

E-mail address: (to be used tor future annual report notification)
For turther information concerning this matter, please call:

Stephen B Boughton

(646 ) 723-8906
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section

Division of Corporations
P.O. Box 6327

Chifton Building

2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the fullowing amount:

M $235 Filing Fee

O 855 Filing Fee & Certified Copy
ENHSIS (2/14)
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LIMITED LIABILITY COMPANY
Pursucnt te the

stehmits the _;'E:!f([m'r'ng
Flewida,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

rovisions of sections 6030014 ar 6050116, Florida Stantes. the undersigned limited tiabiline company
l.

statement i1 order 1o cliange s regisiered office or registered ageni, or hoth. in the State of
Name of the limited liability company:

4X COMMERCE LLC
2 () 4X COMMERCE LLC

by 4X COMMERCE LLC
Principal vilice address ol Timated hsbiline compans
(Note; MUST BE STREET ADDRESS)Y

95645 Coral Ridge Dr #117

Mailing address of liited lability company:

{Nute: MAY BE POST QOFFICE BOX)
5645 Coral Ridge Dr#117
Coral Springs, FL 33076 Coral Springs, FL 33076
August 17, 2018 L18000197438
3. Daie or filingfrepistration in Florida 4. Document number
. Tom Wi
5. O Wicky
Registered Agent and Registered €10ce shown on the reconds afthe Florida Depl. on State:
Tom Wicky
Registered Ofice Addeess (MUST BE FLORIDA STREET ADDRESS) —— E;
951 SW 4TH AVE e
¥ Fa T
Boca Raton . 33432 =L
. FL 5N ™~
s - -
() United States Corporation Agents, Inc. g
Enter name of NEW Repistered Apent and/or NEW Registered Offiee address E—; - c,ﬂ
v
. . <3
United States Corporation Agents, Inc. >
MNEW Registered Otlive Address:

13302 Winding Oak Court Suite A

Tampa

. 33612

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that afler

the change or ¢hanges are made, the Flortda street address of the registered office und the business office of the registered
agent will be identical. Or. in the case of a Fiorida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
i,
2’{1/!

Stephen B Boughton
Stehdiure of & member o7 authorized representative of o inember
Phereby accepr the appointment as registered agent and agree (o act in this capacity. { turther agree 1o compiv with the
provisions of all statutes relarive 1o the ,'.'rufh'r' and complete perfornnce oi my duties. and ] am jamilicr with and aceept
the obligations of my position as regisiered agemt as provided for in Chapter 605, F.5 O, {[_n’u:\' document is heing filee
1o merely refiect a Gliange in the registered office address. D hereby contirn that the limited Tiabilin: company ha boen
notizivd I paitinge of tus chonge.

Cheyenne Maoseley, Asst. Secretary on behalf of United States Corporation Agents, Inc.

I'rinted vr B ped name oF sighee

Signatere o Registered Agent

Division of Corporationse P.O. Box 6327s Tallubassee, FL 32314
FILING FEE: 82500
INFISIN (27D



