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COVER LETTER

T(: Registration Section
Division of Corporations :

LOGLY TECHNOLOGY LLC
SUBRIECT:

Name of Lunited Liabtlity Company
Dear Sir or Madany
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitied tor {iling.

Please return all correspondence concerning this matter to the following:

Sheneal Simmons

Name of Person

United Agent Services

Firm/Company

221 N Broad &t

Address

Middletown, DE 19709

City/State und Zip Code

compliance@unitedagentservices.com

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

For further information corcerning this matter, please call:

Sheneal Simmaons 302 894-7717
at }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Pivision of Corporations Mivisian of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. F1L 32314 2415 N, Monroe Swreet, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
B/ $25 Filing Fee 0§53 Fiting Fee & Certified Copy

INFISIS (2/14)



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

Pursuant 10 the provisions of sections 6050114 or 8050116, Horida Stanaes, the undersigned limited liabiliny company
suhmits the following statenient in order 1o change iis registered office or registered agem, or both. in the Siaie of Florida,

. . N LOGLY TECHNOLOGY LLC
1. Name of the Limited fiabitity company:
R Y (b)
Principal oftice address of limited liability company Mailing address of Himited liability company:
(Note: MUST BESTREET ADDRESY) (Note: MAY BE POST QFFICE BOX)
5305 SANCERRE CIR. 5305 SANCERRE CIR,
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
0872012020 LZ20000257448
3. Date of filing/registration m Florida 4. Document number
50
Registered Agent and Registered Ottice shown on the records of the Florida Dept, of State:

UNITED STATES CORPORATION AGENTS, INC.

~
[ J
Regmistered Office Address (MUST BE FLORIDA STREET ADDRESS) = 3
(7o IR
5575 S. SEMORAN BLVD, 36 r_‘a ‘:w
ORLANDQ ., 32822 o i
. I' l_. -rﬁ
>
= O
(b) =
Enter name of NEW Reagistered Agent and/or NEW Repistered (fTice address _‘c_-_
UNITED AGENT SERVICES LLC
NEW Registered Othce Address:
9100 Conroy Windermere Rd #200-UAS
Windermere

34786
CFL

It the limiied Hability company is not organized under the laws of the State of Florida, it 15 hereby confirmed that atter the
change or changes are made. the Florida street address of the registered otfice and the business oflice ot the registered
agent will be identical. Or,in the case ot a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmauve vote ot the membuers of the hnated hability company or as otherwise provided in
the articles of organizadon or the operating agreement of ihe hmited Habihty company.

_

Curt Brown
Signature of a member or awthorized representative of a member

Printed or tvped name of sighee
! IJL"I'L‘I,)\’ acveept the appoiniment as resistercd agent and agree (o acr in this capuacin.
. - 5 [ fel

) I further agree to compldy with the
provivions of all siatures relaive 1o the praper and compleie performance of my duties. and 1 am ]%’nm'/far with and accepr
the oblivations of mv position as registered agent as provided for in Chaprer 603, 1.5 Or, if this document is being filed
1 mevolv coflect o change i the regisidred office address, [ héreby confirm thar the fimited Tiability company has hoen
wotifiod pyeiting of this chdnge. )

Sig

:!@u}u of Registered Agent ———

~——

Division of Corporationss P.O. Box 63276 Tullahassee, FLL 32314

FILING FEE: $25.00
INFISTS (2714



