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COVER LETTER
TO:  Registration Scction

Division of Corporations

weear. Fieldaccess, LLC

Name of Lunited Liability Company
Dear Sir or Madam:

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

Please retum all correspondence concerning this matter to the folfowing:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

iy S
FirmvCompany

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mary Castillo

Namwe of Person

888 705-7274
at { )

Arca Code & Daytimie Telephone Number
STREET/COURIER ADDRESS:

Registration Section Registmtion Section
Division of Corperations Davision of Corporations
Clifton Building B.0O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:

Tallahassee, Flonida 32314

Enclosed is a cheek for the following amount:
0 $25 Filiny Fee

O $55 Filing Fee & Centified Copy
INHS IR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions af sections 605.01 14 or 605.01 16, Floridae Statutes, the undersigned limited liabitity company
submits the following statement in order to change its regisicred office or regisicred agent, or both, in the State of
Florida.

. Namw of the ltmited Liability company: F]eldaccesss LLC

2. (@) (b
Prineipal office address of limited bahility company: Muiling address of himited ligbiity company:
{Nove: MUST BE STREET ADDRESS) (Nore: MAY BE POST OF EICE BOY)

5/31/2019 119000139333

3 Date of fikng/registration in Florida 4. Document number

s @ Corporate Creations Network Inc.

Registered Agent and Regristered Office shown on the records ot the Florida Dept. of State:

11380 Prosperity Farms Road #221E g

Registered Office Address  (MUST BE FLORS EET ADD ﬂ? by
-.-:f:"‘ [
r' = Ty
Palm Beach Gardens 33410 B N
» Registered Agent Solutions, Inc. PR
Enter mame of NEW Rerlstersd Agent and/or NEW Repistered Office address: = 5
KR 7"
s AR

155 Office Plaza Dr.

NEW Repistered Oftice Address:

Suite A
Tallahassee 7.32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change o changes are made, the Florida street address of the registered offive and the business office of the registered
agent will be identical. Qr, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aflirmuative vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Llability company.

/s/ Henry Gazay Henry Gazay Manager

Signature of 1 member or authorivand representative of a member Primted or typed neme of signee

{ hereby aceept the appointment as regisiered agent and agree (o act in this capacity. | further agree to comply with the
provisions of oll statutes relative 1o the praper and compleie performance of my dutics, and 1 am ﬁmiﬁﬂr with and accept
the ubligations of my position as registered agent a:*k;;r(widcd for in Chapter 6003, F.S. Or, f[ this document is being filed
1o mercf\' reflect a change in the registered office address, [ hereby confirm that the limited liahility company has béen
notificd in Iw‘i!i‘ng of 1S change.

}.2 Mackenzie Hart Asst Secretary

Signature of Registered Agent

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

INHSIB {2/14)



