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COYER LETTER

TO:  Regisration Scclion
Division of Corporations

SUBJECT: MSQDVL SAGE  SOUATINS LiLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please rctum all correspondence concerning this matier 1o the following:

CAlrisTopHER T Hoy

Name of Person

RACCAL SAGE  SoluTioNSs ULLC

Firm/Company

Po BOX 402073

Address

ST‘AM&MST:ME FL 32080

City/Statc and Zip Code

raszol fMdsvlw)nonS@) Gl [ com
E-mail addrtss: (10 be used Tor futare dnnual report notification)

For [unher information concerning this matter. please call:

HeASTOPHER T Hoy w Gid 32| 625

Name of Person Area Code & Dayuime T'clcphonc Number
Mailing Address: Street Address:
Registration Sccuon Registration Scction
Division of Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monro¢ Strect. Suite 810

Tallahassee, FIL. 32303

Enclosed is a check for the following amount:

) $23 Filing Fee QO 355 Filing Fee & Certificd Copy

INHISES (2/14)



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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabitity company
submits the following siatentent in order to change its registered office or registered agent, or both, in the State of F lorida.

1. Name of the limited liability company: ILA’%{" %’ﬁ @U/V(f’f)\\< L\—G
w95 JAMINT Plice o 1493 OBEMoNT PLACE

Principal office address of limited lability company: Mailing address of limited liability company:
(Nete: MUST BE STREET ADDRIESY) (Nite: MAY BE POST QFFICE BOX)

Nitevue  FL 32579 NicEVILE FL 22578

[ [5]24

Daté of ﬁling/rt':gislmﬂ'on in Florida 4. Document number

@ NITED STATES (op-PoerTion AGENTS |NC

Registered Agent and Registered Office shown on the recards of the Florda Dept. ol Sute:

5595 . SeMopAN  puLD

Registered Oftice Address  (MUST BE FLORIDA STREET ADD

36
DRAANDO FL

o) f/{-{’fllSTOFH‘E_ﬂ T HoY -

Enter name of NEW Registered Apent und/or NEW Registered Office sdd ress:

| 255 NOoKTHWOOD D

NEW Registered Office Addross:

ST AN GUSTINE

(9%
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90:G Hd 6- ADH XL

32084

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liability company. it is hercby confirmed that the change(s)
was/were authdized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the anticlg W[ the operating agreement of the limited liability company,

LHRSTOPHER. 77 HOY  owNGR

Signdurttef a membef or authorized representative of o member Prisited or typed name of siwnee
Cp ype 2

! hereby accept the appointment a registered agent and ai;ree 10 act in this capacity. | further agree o comply with the
provisions of all statutes reiative 1o the proper and complele performance of my duties. and I am amiliar with and accept

the obligationmof my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being Sfiled
to merefu reflegt a change in the registered Qb

nerely refleg e ice address, | héreby confirm that the limited liability company has béen
notifigtd inYriing of this change.

Division of Corporationse P.0O. Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (/1)



