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COVER LETTER

TO:  Registration Section
Division ol Corporations

On Damand, 1L.1..C.
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the lollowing:

Jennifer Cruz

Nume of Person

Gruber and Associates. PLA

Firm/Company

2400 E Commercial Boulevard Stwe |

Address

Fort Lauderdale. FI1. 33308-4001

Citv/State and Zip Code

Jre@@pniber.epa

E-mail address: (to be used for future annual report notificaiion)

For further information concerning this matter, please cali:

Jeuniter Cruz 9354 5322-2222
at { )
Name ol Person Arca Code & Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, 1L 32314 2413 No Monroe Street, Suite 810

Taliahassee. FIL 32303

Enclosed is a check for the following amount:
O S23 Filing Fee B 535 Filing Fee & Certified Copy

ENTIST8 (2/14)



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

Pursuant (o the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited fiability company
submits the following statement in order (0 change its registered office or revistered agrent, or both, in the State of Florida,

- - C s On Demand, L.1L.C,
L. Name of the limited liabifity company:

2. (a) (b)
Principal ofice address of limited fiability company: Mailing address ot limited linhility company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
344 Pilgrim Road 2400 I2 Commervial Boulevard Ste 1
Wesl Palm Beach, IF1L 33453 Fort Lauderdate, F1. 33308-4001
0871372021 L2i000364338
3. Date of tiling/registration in Florida 4. Document number
. Susan T. Paladmo
3. {a)
Registered Agentand Registered OlMee shown on the records ol the Flozida Depl. ol State:
Registered Office Address pMUST BE FLORIDA STREET ADDRESS)
344 Pilgrim Read
=
West Palm Beach El 33435 T~
jan)
<
{b) = -
Lnter name of NEMW Registered Agent and/or NEW Registered Office address: R
=L
e ==
%) \‘J
NEW Registered Offiee Address: Cc-g
3705 5. Flagler Dr APT 31

West Palim Beach 1] 33403-2340

I 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 made. the Florida street address of the registered oftice and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizpti the operating agreement of the limited tiahility company.

Susen T. Paiadino

Signaturl of a member or authorized represeniative of a member

Printed or tvped name of signee

L herehy accept the appoiniment as registered agent and agree 1o act in this capacitv, 1 firther agree 1o comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and 1 am Jamiliar wit
the obligations of my position as regisiered agent as provided (v in Chaprer 603, F.S, ]
ta merely reflect a change in the registered office address, |
Hoti

tand accent
v df this document s being filod

hierehy confirm thar the timited Tiabiling company has béen
o Tiwritinggof thigehange. ’ '

wiiliture of Reglstered Agent

Division of Corporationse I".0. Box 6327e Tallahassce, F1. 32314

FILING FEE: $25.00
INEESTS 12713y



