_ MoS00000l2%0

{Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekue [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

AR

200138521142

12/ 11 08--01052--007

LE R
-
> 2
em 2 c,,rm"lﬂé
TooR U
1’;’—_61 o i iasts
T s — fetaed
Wty ek
o ’

+ - A
e =
o
1" o 6 ;‘f-;.:ﬂ_!f

T

‘C?ppﬂ e [
b,

Ze iy

(s PR RRY v

poad

ot ity DEC 122“06




December 4, 2008

VIA US REGULAR MAIL

Florida Department of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, FL. 32314
Re:  Closeline, LLC

Dear Sir or Madam:

On behalf of the above-referenced entity, enclosed please find the
following for filing with the Florida Secretary of State:

1 One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2 $25.00 to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (512) 480-9131.

Respectfully,

REGISTERED AGENT SOLUTIONS, INC.

eana Guzman



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

Pursuant to the tprow‘sions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited liabili
company submits the

Joliowing statement in order to change its registered office or registered agent, or both,
in,the State of Florida. .

1. Name of the limited liability company: CLQSELINE, LLC

2. (a) Principal office address of limited liability company: 1300 PICCARD DRIVE :
(Note: MUST BE STREET ADDRESS) STE L-105. -
’ . = cl"‘?’. Lo e (?iﬂ
(b) Mailing address of limited liability company: 1300 PICCARD DRIVE S ol v~ .
(Note: MAY BE POST OFFICE BOX) 8TE L-105 i O gl
g el :...- ag\i
i '>"::€ y ,2 :.l {
03/07/2008 M05000001240 R S |
S - e
3. Date of filing/registration in Florida 4. Document number Dt o
.- =h o
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:-vm
Registered Agent: FLORIDA FILIN ARGH SERVICES, INC.
Registered Office Address: 186 QFFICE PLAZA DRIVE
STE. A
JIALLAHASSEE, FL, 32301
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: REGISTERED AGENT SQOLUTIONS, INC..
NEW Registered Office Address: 155 OFFICE PLAZA DR,
(M{UST BE FLORIDA STREET ADDRESS) STE. A
, TALLAHASSEE JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida strect address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability compar

1y, it 18
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members ofythe limited
hal::ih?r company or 83 otherwige provided in the articles of organization or the operating agreement of the
limited Hability company

(Signature of & member orf€d/repredentative of 8 member)

Michael P Bell

(Printed or typed name of signee)

I hereby accept the appointmer} reigistered.a nt and agree to get in this capacity. [ further agree to
complywith the provisions of.

as
It { statules relative 1o the proper and complete performange of my duties, and
am m%;iv;ar with and accept the olg?z'g tons ofl it:'gn g dp / a;

e gisi  pr d h 603,
g:.) > igr.tiwthﬁedﬁ%%?& é‘?, er‘n,g oﬁ[e to mere%yrgﬁs ?:tffé chi;fg‘%ﬁnegﬁe %gi's:e?‘éﬁ J‘r?'[??ceea A

Le e ress, I hereby
it ¢ ility Sompariy has been no '

/{Sigmmre of Registered Agent)

d in writing of tHis changé.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHS 18 (05/08)



