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COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: SECURED WIARKE TWWE Sototioas s LLC

Naine of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

TARA NICKLipS

Name of Person

SIRUETURED  MRACKE TN SoluTions Lo C

Firm/Company

Po RBex 39/

Address

Ferpq L 33930

til}'/Smlc and Zip Code

nB € Hd 22 100 U

il A,
2

-
. !
' -

AW — 50 O hormail . c.om

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

For further information concerning this mater, please call:

TARA _ANIcKLeS w239  QAST-/503

Name of Person

Area Code & Daviime Telephone Number

STREET/COURIFR ADDRESS:
Registration Scectien

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee. Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 33314

Enclosed is a check for the following amount:
$25 Filing Fec

L1 $335 Filing Fee & Certified Copy
INHSTR (2/14)



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

Pursuant 1o the /)mri.\'z'rm.\' of sections 603.01 14 or 603.0116. Floridu Statutes, the wndersigned fimited liahility company
I

submits the following statement in order to change its registered office or registered agent. or hoth, in the State of
Florida,

1. Name of the limited liability company: _ SECvRED pMMRKETIVE  ilvTronS ££C

2 () 35S N. WAULIS RANCH RO FELYA, FL3934b) Po_ Box 37/

Principal ottice address of limited liability company:

Mailing address of limited liability company:

(Noie: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
&L ;),4} =L . FELDA, L.
23930 930
CXTOBER A0V LIBAOOIRT /A
3. Date of fling/registration in Florida 4, Document number
5. {a) Aoam AL of

Registered Agent and Registered Offiee shown on the records of the Florida Dept. of Skate:

355 A witllS RAxc A RA.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

y72%, L ISIT 9350

& ApAWA  Nicktos

Enter name of NEW Registered Agent and/or NEW Registered Office address:

§ Md 22 130 UEZ
NERIE

ity
NEW Registered Office Address: é_:_‘
td ! .

o

CFL

If the limited liability company is not erganized under the laws of the State of Florida. it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of grganizationer the operating agreement of the limited liability company.
, -
% M T AR Aelias

Signau&fﬁ‘ ofa nwn%/nruulhnri'/ud representative of a member

Printed or typed name of signee

! herehy aceept the appoingment as registered agent and agree 1o aer in this capacite. 1 further agree to con
provisions of all g '

the obligations
to merely ref)
notified in

il with the
Gtutes refative o or and complete performance of my dities. and 1 am fumilior wi{irr cnd accept
M positic egistered ayent as provided for in Chaprer 603, .S, Or, if this document is being filed
el a clg(;ng 0 regisiered office address, 1 hereby confirm that the limited tiability compeny has héen
igmg of th

i of Registered Agdt

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00

INHIS18 (2714



