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COVER LETTFR

TO:  Registration Section
Division ot Corporations

MODULD PRIVACY INTERNATIONAL LLC
SUBJECT:

Name ot Limited Liabihity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for fiting.

Please return all correspondence concerning this maiter to the following:

DARCI WELTER

Name of Person

WIN CAPITAL PARTNERS CORP

Firm/Company

15719 Signature Dr

Address

Winter Garden / FL / 34787

City/State and Zip Code

darci.welier@lwepwin.com

E-mail address: (10 be used for future unnual repont notification)

For further information concerning this matter, please call:

CRISTINA CALAS 6 203-5098
at | )
Name of Person Arca Code & Daytume 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. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
a $25 Filing Fee 0 %55 Filing Fee & Centified Copy

INIISES (2/14)



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

1

Numme of the limited hability company:

Pursuant 1o the provisions of sections 68030014 or 605.00116. Flovida Sttes, the undersigned limited liahilin: company
15719 Sigaature Dr
2. (a) N

submits the following statement in order 1o change its registered office or registered agent, or both. in the State of Florida.

MODULO PRIVACY INTERNATIONAL LLC

Principal oftice address of Timated liability company:

15719 Signuture Dr
(b}
Mahing address of limited lability company:
(Note: MUST BE STREET ADDRESS) tNote: MAY BE POST OFFICE BON)
Winter Garden. FIE. Winter Garden. FL.
34787 34787
02/18/2021 L2 TOOKIN2037
3. Bate of filing/registration in Flornida 4. Document number
5. () OFFIX SOLUTIONS LLC
h i
Registered Agent and Registered Office shown onthe records of the Florida Dept. ol Stawe:
=
Registered Othice Address (MUST BE FLORIDA STREET ADDRESS) — .
i S
43200 BISCAYNE BLVD, SUITE 203 . = o
S
Miami 33137 = R ,
FL - \‘-\‘.'-".'.
. —O -
ot ’—;' '-‘#?
(b) S
linter name of NEW Registered Agent and/or NEW Registered Office address . ?)
WIN CAPITAL PARTNERS CORP
NEW Registered Ofhice Address:
15719 Signature Dr
Winter Garden

. 34787
. FL

agent witl

It the lmited hability company 15 not organized under the laws of the State of Florida. 1t 18 hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
: Aftirma

in the case of a Flonda himited hability company. it is hereby contirmed that the change(s)

[ hereby aceepf the ¢
provisions of all stufutes

: vote of the members of the fimited hiabitity company or as otherwise provided in
ating agreement of the linued liability company.

IR ¢ refaga

the vbligations\of niy_pos

DARCT WELTER

ppointment as registered agent and agree to act in this capacity. 1 further agree to con
il (y revistered
S AT, :

eivtered

Printed or typed name ot signee

v o f _IIJI)-‘ with the
e o the proper and complete performance of r}x_)' duties, and { am Jumiliar with and accept
agent as provided for in Chapier 605, F.S. Or, J{ this document is heing filed
1 reg office address, | hereby confirm that the limited Tiabitite company has feen

Division of Corporationse P.0. Box 6327« Tallahassee, F1. 32314
FILING FEE: 825.00



