- LA20005 20058
== |

200399790402
| Cc RO GED hewgr

O109/05--01008-~004 #4251

(Address)

(City/State/Zip/Phone #)

[J Pckur  [] war [] mar

(Business Entity Name)

(Document Number)

. ~3
T, @
T
Ve 1
L = —
Certified Copies Certificates of Status =7 =f r‘
::'j) 7 o
el S t 3
o 2
A . RN T
Special Instructions to Filing Officer: TR )
P |
E ﬁ”,{ o
vt 1 —

Ao
Office Use Only A RAN




COVER LETTER

TO:  Rcgistration Scction
Division of Corporations = ‘

SUBJECT: BatbarXOne LLC

Name of Limited Liabihty Company
Dear Sir or Madam:
The cncloscd Registered Agent/Registered Office Change and fee(s) arc submitied for filing.

Plcasc return all correspondence coneerning this matter to the following:

bé’ofa\g Sonc}s

Name of Person

Rollpwrkone LLC

Firm/Company

137 Bitwesd Dride

Addrcss

C itv/State and Zip Code

(z Sc:chS.@ bollpac kone. com

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

For further information concerning this matter, please call:

Q)Gorgv\e ind$ a( 961y 7po2-H14Y

Namc of Person Arca Code & Davime 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, FL 32303

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

INHSIES (2/14)



STATEfMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ‘

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Iorida Stanues. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

| Name of the limited liability company: (e [par K One L LC

2 (a) RallparkOne L C (b)
Principal oflice address of limited Hability company: Muiling uddress of limited hability company:
(Note: MUST BE STREET ADDBRESS) (Note: MAY BE POST OFFICE BOA)
127 Porkwood Oejye
pliceuitle, FL 3257%
i l
12]149[z022 L 22000528 65E
3. Datc of filing/registration in Flonda 4, Document number
s _Unided SdoteS Corpolation Agents TAC

- - - e T .
Registered Agent and Registered Office shown on the records of the ['loncla Dept. of State:

Registered Ofice Address \ "B FL A STREET ADDRIESS, '-','_' - Py
H76 Rlve (< .de Je "':f,"—,‘. % (Y"‘
n%
: s
TockSonville FL_22202 e 3 O
o __(zeatae  SondS SO
Enter name of Nb‘b\( Repistered Agent and/or NEW Registered Office address: '-3_.

1371 Pour kwoo& Deive

NEW Registerad Office Addness:

Ni(?d;ue CFL 3251€

If the himited hability company is not organized under the laws of the Statc of Flonda, it is herebv confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registercd
agent will be identical. Or. in the case of a Flonda hmited hiability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affirative vote of the members of the linuted hability company or as othcrwise provided in

the articles of 10n of the operating agreement of the limited hability company.
k (otorae  SandS

Signature ul'n{mcmh:r o1 authonized representative of 8 member Printex 8F typed nanw: of signee

! herebyv accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the abligations of my position as regisiered agent as provided far in Chaprér 6035, 1.5, Or. r/‘ i dacument iy being filed
to merely geflect a change in the registered r)%ce address, I hereby confirm that the limited liability company has been
no!{ﬁeﬁ Wri of (his change. - | ' ’ ’

Sigtml'uryol' Regmstered Agant

Division of Corporationse P.Q. Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00



