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COVER LETTER

TO:  Registration Scction
Division of Corporations

susecT:  MetaSource. Solutions LG

Namc of Limited Liability Company
Dear Sir or Madan:
The enclosed Registercd Agent/Registered Office Change and fee(s) are submutted for filing,

Please return all correspondence concerning this matter to the following:

Claw Clinaevman
_) J Name of Person

MeraSouree. Solutipns LLe

Fim/Company

A2 Lake Aviana Bl

Address ;‘;’3:
T
i
: -~ - Pt
Auburnddle, TL 33923 %0
Citv/State and Zip Code o
S
- . _ : P
oty Chinalrmein 533 @, ananil - comn up
E-mail address’ (to be used for future annual report notification) pamm}
For further information concering this matter. please call:
Clavw Clwnalriman a8 5 A%l -3
J Namc of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

/
,\Q $25 Filing Fee U 535 Filing Fee & Certified Copy

[INHSI8 (2/14)
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.01 14 or 603.0116, lorida Statwies. the undersigned limited lahility company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited hability company: M eta SO wree, Solu hcne ’ LLC
2@ 4220 Lake Aviang Bivd . b)_d43w Lake Aviange Blvd

Principal olice address of limited labiliy compony: Mailing acldress of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOY)

/—\u\aumdfde,: FL 22922 'iﬂﬂ/‘UL{VVld@lﬁ; L %2%23%

May L. 2015 L 19000122444

Dat¢ of filing/registration in Flonda 4,

@ Cau Clingevim an

Registerad Agc%ll and Registered Office shown on the records of the Flonida Dept. of Sune:

23220 Lake Aviwa Blvd

Registerad Oftiee Address (MUST BE FLORIDA STREET ADDRESS)

te)

Document number

th

g B
e =B
. o ce e T
Auburnda l e FLD2Y23 >E = me
| EE-
b AShiew Clinaevimdn fo — 7]
Fnter nume of NEW Registered é‘;rcnt und/or NEW Regtistered Office uddresy: ‘r':'.l‘ .- j‘t 3
2_‘2-5 — p
2350 Lake Avigna BIvd o

NEW Registered Otfiee Address:

!L\'U\Ou rindal e FLZAR 2D

If the limited hiability company is not organized under the laws of the State of Fiorida. it is hereby confirmed that after the

change or changes are made. the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or, in the casc of a Florida limted 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 aricles of orgs izat}pn or the operating agreement of the limited liability company,
[os) [}

1//"‘77/"‘““ C!au C\ma("rw’lam

Sigfature \/4!' # mentber or glthorized representative of o member o Printdd or tvped name of signee

[ herehy accept the appointment as registered agent and ayree to act in this capacity. 1 further agree to complv with the
provisions of all standes relarive to the proper and complete performance of my duties. and I am familiar with and aceept
the obligations of my position as registercd agent as provided for in Chapter 605, 'S5 Or. if this document is being filed
to merelv reflect a change in the registered ufﬁce adelress. { hereby confirm that the limited Tiability company has been
nn% in writing of this change. B '

e anl A[pﬂ.HA JIA
Sjenature of Ru’gljtcrcd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

TRITICIQ 710



