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1. Entity Name |

INSYNC COMMUNICATIONS, L.L.C.
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624 RENAISSANGE-POINTE. #107
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City & State City & State 4. FEI Number - Applied For
3 AN FEORND Eo DANED RO £ 5‘5 - 35 ?é 00} Not Applicable
Zip i Country Zip 4 Country - . $5.00 Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; L ’ _ _Name | T,
MCCLELLAN, DENNIS N e RIVER TREE ¢ (fz SrpebAddress (PO. Box Number is Not Acceptabie)
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8. The above namecj entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typed or printad name of registered agant and titla if applicable (NOTE: Fegistered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabile to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
e MGR ‘ - [ petote e Thotenge [ Agdnten | 3
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TITLE | " peteme TITLE ! {changs [ Addition | O
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CSTY- ST-TIP ' GITy- $T- 1P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicatéed on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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