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Account Name INCFILE.COM LLC

Account Number : 120220000070
Phone : (888)462-3453
Fax Number : (877)919-2813

**Znter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.
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COVER LETTER

T Registration Seetion
Division of Corporations

R.NS MARKETING LLC
SUBJECT:

Name of Limued Liabiluy Company
Lycar Sirov Madam:
The enclosed Registered AgenvRegistered Office Change and fee{s) are submited fov filing.

Please return all correspondence concerning this matter ta the lollowing:

LOVETTE DOBRSON

Name of Person

FizmConpany

173530 STATE HWY 249 STE 220

Address

FOUSTON, TX 77004

Cayv/State and Zip Code

EFILER2@INCHLECOM

E-mail address: {10 be used for fuure annual report notification)

Far further information concerning this matter, please cail:

LOVETTE DOBSON ARRIA2-RURR
aty )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenwe of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassce. 'L 32303

Enclosed is a check for the follewing aimount:
523 Filing Fee 0 $53 Filing Fee & Cerufied Copy

INHS TR (2714

({(H23000088813 3)))
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e e v e oo D208, 30
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Perspant 1o the provisrois of sections 603 0014 ar 603 0116, Flarida Stotres. the wnclersignod limited Hahilin: compeny
swcharits the following statenion: bt order 1o chunge its registered office or regisiered agent. or both, ju the Sieie of Floride,

- . L. KNS OMARKENING 11O
i Name ofthe limited labiline eompany: o o

FISOONW 72ND AVE TOWER | STE 453 pu247

RS

() FISONW TIND AVETOWER | STE 235 40247

Principed effice address of nnted Hahilite compan Mailing addrese of Himited Babulitye company -
(Note: MUST BE STREET ARDRESS) (Nt MAY BE POST OFIiCE BOX)
MIAMO FE 3336

MIANME KL 33026

V2172028 L2303 23 3N

Date of tilmyg/registration in Florida [Document number

St REPUBLIC REGISTERED AGENT 1L
. 1]

Hepistered Agent and Registered O1fice shuwn on the records al ihe Florid

o Dept. of S
FISONW 72ND AVE TOWER |

Repistered Offee Address

(MUNT BE FLORIDASTREET ADDRESS)

ST 55
MITAMI 33020 . ~a
L. Lo ]
e ~
— oo
Anlancse Rivers - % z
(k) e = —
Fnter name ol NEW Registered Apenl and.or NEW Resintered OFffice address: ° — ::‘_
(o] ot
-
4921 Outlusk 1 =2 o~
- e
NEW Regintered OfFice Address: Lo
™~

Mallahaswee

123003
l

Wehe Thmited liability company is not orgenized under the laws of the State of Florida. it is heeeby contivmed that afier the
change o changes are inade. the Flarida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case on e Florida fimited Habiliy companys. 11 is herehy confirmed that the change(s)
wasiwere authortzed by an affirmative vote of the members of the limited linhilite company or as otherwise provided in
the z‘liclcs uf organization or the operating apreemens of the Thnited liahilite company,

Antancse Kivers
Signsture of a member ot autharized representative nf a membeer

IMrinted or iy ped mune of sigoce
fhereby aceepr the appeiniment us registered agent and agree 1o oot i this capacite, | further agree to com shvawith the
provivions of all stanises relative 1o the prop

d er abdd complete perfornuince of niv duties, o Iam fumih’ur withy eimel v opt
the oblivations r;/’tu}: position s vegisierod agent as preovided for in Cheagner 6035, F.80 O, i this docment is heing Hlod

tevmerely reflecd o Change bithe registered office address, T hireby confirm thar the e
nn)’[r:é‘m writing of this change.
ittt

1241L *ﬁf_@mf/

Sipnature o Registered ASpem

iertiliiv compan has feen

Division of Corporationse 1.0, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.440)
INTISER (2710
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