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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: Neta\,u oRKTnO\S LLC

Rame of Limited Liability Company

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

Please return all carrespondence concerning this matter 10 the following:

TaTiona Magia ’r\e,naq

Nume of Person

_ NekworK? nas

Firm/Company

\as Kﬂotk?h;\r\am thace In
Address

\uc.kSonw\\e. FL 22346

Cuy/State and Zip Code

Calvana . heneu (@ net WQK{“?.}? COA

E-mail address: (1o be used towfuliw® unnual report notificat

lFor further information concerning this mater, please call:

Taltong M. ‘HU\QW a 322, (qod) d14e4sS

Name of Person Area Code & Duvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registration Section
Division of Corporations Division of Corporations
Clition Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flonda 32314

Tallahussee, Florida 32301
Enclosed is a check for the following amuount:

[{:25 Filine Fer CY S55 Filine Fee X Cortificd Cony



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

Pursuant 1o the provisions of sections 603.01 1 or 805.01 16, Florida Statuies, the undersigned limited lability company
submits the following statement in order 1o change its registered office or registered agent. or both. in the State of

Florida.
Netwoklﬁng& LLGC

b, Nuame of the limited Liability comipuny:
2w 1S Kanothinoaheam Erecein ¢ 1918 Kaott inohawm trecre \n
Principal office address of tmited liability company: Mailing address of limited liahility company:

(Note: MUST BE STREET ADDRESS) (Note: MAY BIE POST OFFICE BOX)

LIBoooA284 37D

4 Document number

o% l2¢ /as\ g

Date of filing/registration in Florida

() _U_Q?_tej)_shiﬂ_s Co_ﬂ.?b“'hbﬂ QRQ“"& 3 %'\C

Registered Agent and Registered Office shown on the records of the Florida [)epLH'Slmc:

2539 5. HemoprRan dvd

()

h

Regisiered Office Address (MUST BE FLORIDA STREET ADIDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address: ’:"' = _': _:'
o =
o

115 Kwnettl nﬁ\naﬂ\ Teace In

NEW Registered Oifice Address;

'bgs_c,\fﬁo'tw‘\ "e, L d33AVE

If the limited liability company is not organized under the luws of the State of Florida. it is hereby confirmed that after
the chunge ¢ gabyle made. the Florida street address of the registered office and the business office of the registered
agent widbe identical. OPMmghe case of a Floridy limited liability company. it is hereby contirmed that the changeds)
was/wete authorized by an affirtwg :ch nbggs of the limited liability company or as otherwise provided §

| organization or the ¢ ing ;1grccme¢ of the limited liability company. Gw\ 2ETion “LRYS

the ;mrclcs
| -~  Tahoana Qi ‘Ho.\r\rS

. , VY N

Signature ol & memiige aruthorized giesentative of a mengber | Printed or typed name of signee

[ hereby aceept the appointinent as registered ageni and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the pm/Jer and complete performance of my duties, and [ am ﬁmri!iar with and aceepr
He obligaiions pfemvmpreneeed yregistered agent as provided for in Chapner 603, F.S. Or, if this document is being fited
o merely reCr a change in the istereed (}]_sﬁr'c.* address, $ hereby confirm that the limired Tability company has boen
neified ingferigng of this change. ‘ ' ’ ’

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314



