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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850) 224-8870 - 1-B00-342-8062 - Fax (850)222.1222

FILCSREO LLC

Please Debit FCAD00000003 For: CHECK

Thank you Seth Neeley
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Signature

e
_____ s

Requested by: SETH

Name Date Time
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Art of Inc. File

LTD Pannership File
Foreign Corp. File

L.C. File

Ficittious Name File
Trade/Service Mark

Merger File

An. of Amend, File

RA Resignation

Dissalution / Withdrawal
Annuad Report £ Reinstatement
Cert. Copy

Phuto Copy

Certificate of Good Sunding
Cenificate of Stats
Cenificote of Fictitious Name
Carp Record Scarch

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or I File

UCC 11 Search

UCC 1} Retneval

Courier



COVER LETTER

TO:  Registration Secuon
Division of Corporations

FLLCS REO LLI.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and feefs) are submitted for Nling.

Please return all correspondence concerning this matter to the following:

SARAH ENCINAS

Name of Person

FILEJET INC

Firm/Company

10440 PIONEER BLVI SUITE 8

Address

SANTA FE SPRINGS. CA 90670

Citv/State and Zip Code

REGISTEREDAGENT@FILEJET.COM

E-mail address: (10 be used for futere annual report notification)

For further information concerning this matter, please call:

SARAH ENCINAS 049 239-3955
at ( }
Name of Person Arca Code & Dayvtime 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, F1. 32303

Enclosed is a cheek for the following amount:
W 825 Filing Fee O $55 Filing Fee & Cenified Copy

INHSI® (2/14)



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

]

3

Name of the limited liability company:

. (a)

Pursuani 1o the provisions of sections 6030114 or 603.0116. Flovida Statutes, the undersigned limited liability company
FLCS REO LLC

submits the following statement in ovder 10 change its registered office or registered agent, or both, in the Siate of Florida.

(b}
Principal office address of limiied liability company:
{(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
{(Note: MAY BE POST OFFICE BOX)
47553 TECHNOLOGY WAY, STE 104 717 DOHENY DRIVE
BOCA RATON, FL 33431 BEVERLY HILLS. CA 90210
(/292021 L2 1000199830
3 Date of filing/registration in Florida 4, Document number
- HARRIS HHOWARD
a
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Regisiered Oftice Address

(MUST BE FLORIDA STREET ADDRESS;
4755 TECHNOLOGY WAY, STE 1024

~2
NS
.- ca .
- o -1
. & -
ROCA RATON 33431 LT
‘ . FL-- ) '-.'].:, ‘\O) r_.
R -
B = ’ ]
(®) L B
Enter name of NEW Registered Agent andfor NEW Registered Office address e
] ™
FILEJET INC.
NEW Registered Office Address:
623 E. TWIGGS ST.. STE 100
TAMPA

., 33602-3931
. FL

If the limited Tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Fierida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wagfwere authorized by an attirmative vote of the members of the limited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.,

/s/ WILLIAM J. BYMEL

Signature of 2 member or authorized representative of a member

WILLIAM J. BYMEL
! hereby accept ihe appoiniment as vegistered agent and agree to act in this capaciv. 1 further
provisions of all statires refative 1o the pro f
the obligutions of my position as registérec
to merelv reflecta ¢
notified in wririy

s

Printed or typed name of signee
this change,

Signature

er and complele performance of my dudies, and [ am familiar wit
agent as provided for in Chapter

agree (o Com{)hr with the
Lam ]g th and aceept
. i 603, F.S. Or, if this document is being filed
inge in the regisicred office address. [ hereby confirm thar the limited Tiability company has béen
g S
cgistered Agent
INHSI8 (2/14)

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



