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H24000072269 3
COVER LETTER
TO:  Registration Section
Division of Corparations
GEORGIA DOCUMENT PROCESSING SERVICES LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are subminted for filing,
Please return all correspondence concerning this matter to the tollowing:
Alicia Richards
Name of Person
Registered Agent Solutions, Ine.
Firm/Company
Corporate Cenier One, 5301 Southwest Pkwy. Ste 400
Address
Austin, TX 78733
Citv/State and Zip Code
Eemah address: (1o be used for future annual report notification)
For further infurmation concerning this maiter, please call:
Alicin Richards L] T05-7274
a ( )
Nanwe of Person Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Q $23 Fiting Fee 0} 355 Fiting Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0014 ar 605.0116. Florida Statuies, the undersigned limited lubilin: company
submits the foliowing sttement in order 1o change its registered office or regisiered agent, or both, in the State of Florida.

GEORGIA DOCUMENT PROCESSING SERVICES LLC

I, Name of the limited Hability company:
1942 2ND AVE S (b) JO42 IND AVES

Mailing address of limited liability company:

2 (@)
Principal office uddress of fimited hability company;
iNote: MUST BE STREET ADDRESS) {Note: MAY BE T OFFICE BOX
UNIT D UNITD
ST. PETERSBURG. FL 33712 ST. PETERSBURG. FL 33712
71020213 L2303 26481
1 Date of filing/regisication in Florida 4, Document number

() ST. PETE PRINTING LLC
4
Ruegistered Apent and Reyistered O1fice shown on the tecords of the Florida Dept. of State:

wn

942 2IND AVES
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS o
UNIT D R~
= -n
_ crem,
ST. PETERSBURG Fl 13712 2;, - g L
ik I
Registered Agent Solulions. Inc. w2 N
(b) gistered Ape ons. lie ‘9:: - 33: e
Enter nume of NEW Registered Agent and/or NEAW Registered Office address: m. — gren
o Q L -
s el -
= (%)
™ WO

2894 Remington Green L,

NEW Registered Olfice Address:

Ste. A

32308

Tallahassee
dllithassec . FL

It the limited liability company is not erganized 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 oltice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. itis hereby confirmed that the change(s)
was/were authorized by an affinnative vole of the members of the limited lability company or as otherwise provided in

the articles of organization or the operating agreement of the Hited liability company,
HOULE, CHRISTOPHER  Member

gwﬂw #ﬂ"k
Printed or typed name of signee

/n!
Signature of a member or authorized representative of o member

I hereby aceept the appointment as registered agem and agree (o act in this capacite. | further agree (o comply with the
provisions of all starutes relative o the proper and complete performance of my duties, and fam familior with and aceept
the obligarions of my position as regisiered agent as provided for in Chamer 605, F.S0 Or if this document iy being filed
to merely reflect a change in the registered rgbit'a‘ address, I herety confirm thar the limited liabiliny compame has béen

netified in writine of this change,
M 5" Muckenzie Hibler, Asst, Secretary

Signature of Registered Agent

Division of Corporationse P.{). Box 6327 Tallnhassce, FL 32314
FILING FEE: $25.00

ENHSIR (2114



