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COVER LETTER
TO:  Reuistration Section

Division of Corporations

Inflexion Capital, LLC
SUBJECT:

Name of Limited Liability Company
Deur Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for tfiling

Please return all correspondence concerning this matter 1o the following:

James Boyle

Name of Person

Inflexion Partners LLC

v ==
= . [ ==
“irm/Company =
S
320 Remington Drive =
Address - 0
Oviedo, FL 32765 ~
Ciy/State amd Zip Code

jboyle@inflexionvc.com

E-mail address: {to be used tor future annuat report notification)
For further informattion concerning this maiter, please call:

James Boyle

407 ) 808-0874

at(
Name of Person

Arca Code & Duytime Telephone Number
STREET/COURIER ADDRESS:

Registration Section Reglstration Section
Division of Carporations Division of Corporations
Clefton Building P.O. Box 6327
2601 Exceutive Center Circle
Tallahassee, Florida 32301

MALILING ADDRESS:

Tallahassee. Floruda 32314
Enclosed is a check for the following amount:
0 825 Filing Fee

O $53 Filing Fee & Certified Copy
INHS1S (2712}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ' LIMITED LIABILITY COMPANY

Purswant 10 1the provisions of sections 603.0114 or 603.0116, Florida Swanes. the undersigned linited liability company

submits the following staicment in order to change s registered office or registered agent. or hoth, in the Staie of

Florida. '
e inflexion Capital, LL.C

I Name of the Iimited liability company: prial.

2 () 320 Remington Drive

320 Remington Drive

(b)
Principal otfice address of limited hability company:
(Nove: MUST BE STREET ADDRESS)
Oviedo,FL 32765

Mailing address of linted liability company
(Nore: MAY BE POST QFFICE BOX)
Oviedo, FL 32765

12/18/2002 M02000003391
3. Date of filing/registration in Flonda 4. Document number
5. () Corporation Service Company
Registered Agent and Registered Office shown onr the records of the Florida Dept. of State:
Registered Otfiee Address  (MUST BE FLORIDA STREET ADDRESS) 7 = a
1201 Hays Street ] Cr;_): e
Tallahassee 1 32301-2525 = 4
w9
(b) Ce =
Enter name of NEW Registered Avent andior NEW Registered Oftice address: Y h tf
i
James Boyle
NEW Registered Otfice Address:

320 Remington Drive

Oviedo £ 32765

I the limited liability company is not orgamzed under the ows of the State ol Flozida, it is hereby confirnmed that ahier
the change or changes are made, the Flondi street address of the registered office and the business office ot the registered
agent will be identical. Or. in the cuse of o Florida limited hiability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative

vole of the members of the limited Liabtlity company or as otherwise provided in
the articles ut‘nrgzu{iizulion ogAhe operafing agreement of the limited lability company.
U o)
Signature of 1 memper of puthorize

. Tame s Beylz
d rppdesentative ot 3 member Printed or typed nime of sighee
wHori2ed Sirater

[ hereby aceept the appaintment as rdGistered dyent and agree (o act in this capacine, | further agree (o comply with the
provisions of all stanites refative o the proper and complete performance of my dutics, and [ am Jumiliar with and aceep
the obligations of myv position as regisiered agent as provided for in Chapeer 6115, F.S. Or, if this document is being filed
1y merely refloct a Cange in thevegisierpd “]g ice address, I herehy confirm that the limited Tiabilite company has beéen
notified in writing of this cha B ’ ’ ’ '
L/ - "7
Signature of Repsteredl Agent /

Division of Corporationse P.O. Box 6327e Tullahassee, FI. 32314
FILING FEE: $25.00
INFISTE (2/14)



