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- ' - *  COVER'LETTER
TO:  Registration Section | ~ )
- Division of Corporations

SUBJECT: Cadmus Consortium {1 ¢

Name of Limited Liabihty 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 following:

Mleyandee. DM naa

Name of Person

Cadmus Consortium

Firm/Company

(o Boy 2129

Address

Plavse . 0y 17712

C'il_\'/Slzm‘: and Zip Code

)41?—1\ d‘amm nouo *fGJf\ o0. COWNL

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

For further information concering this matter. please call:

Alexondee Ditemno.  « ML Q75— 1239

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Mivision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301
Fnclosed is a check for the following amount:
E(SZS Filing Fee O $55 Filing Fee & Centified Copy

INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant 1o the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liabiline company
submits the following staement in order w change its regisiered office or registered agent. or hoth, in the Staie of
Florida, '

I. Name of the limited liability company: Cadmus Consortium L

»w 790 YA Stree: A o Aol 4 St N

Principal office address ol fimiied liability company:
(Nate: MUNT BE STREET ADDRESS)

Mailing address of lhmited liabiliy company:
tNoie: MAY BE POST OFFICE BOX)

-SLU\{-?/ J00 Site 300
St Pc‘kﬁ'\:ug); Fe  3370)1— St. [eyers bu 5, FL 3307

| og 10112024 L 24000 36 2277

Date of filing/registration in Florida 4

5. Nottawest Reycreced Atent [ [ C.

Aol

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

M0 4dth ST M
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

dwite Re0
S‘t Q’:‘rﬁ’&bu\"g FL 3307

Document nuimber

e

e

3

wn
(h) Registered Agents Inc ',-;:- s
Eater name of NEW Registered Agent and/or NEW Registered Office aldress: C—J'-'I -:I_ﬂ
= LR
7901 4th St N 0 ! a

NEW Registered Oftice Address: __

™o

STE 300

St Petersburg L 33702

[{ the linited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flonda limited liability company. it is hereby contirmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the limited Liability company or as otherwise provided in
the articles ot organization opthe operating agrecment of the imited liability company. .
0Ol A Alegande_ DiMenna
Signature of o member or authorized representative of'a member )

Printed or tvped name of signee
{ herehy aceeps the appointment as registered agens and agree 1o aet i this capacite. T furiher agree o comply with the
provisions of all staiuies relative to the proper and complete performance of my duiies, and | am familiar with and accepr
the obligations of my position as registered agent as provided for in Chaprér 603, I Or, if this document is being filed
to merely reflect a change in the registered office address, 1 hereby confirm that the limited Tiabilin: compeny has béen
Dém%wﬂmg of this change. ™ h T ) ’

¢ David Roberts - Assistant Secretary

Signatre of Registered Agent

Division of Corporationse P.O. Box 6327e Tallihassee. F1. 32314

FILING FEE: $25.00
INHSIR (2/14)



