= MOl DO00OOH¥

{Requestor's Name)

(Address) - ‘ m“‘ ||||| I"" Ilm I'm ””‘ ’IW Il{ll ”m ll"’ “M "m M "“m “W m“ l’ m‘
(Address)
— 07712/ 0B--01032--022  ##70. 01
ChylStatelZip/Phone %) 0tdle/lb-—tluaa—bzz  ##70. 0
[] pckur ] warr [] maL
(Business Entity Name)
W‘w vl
e =
5 TNUmb: £2 = il
(Document Number) %r:‘ = JU—
»e —
2% N
Certified Copies Certificates of Status Tt-'nn oo B ™ 4
n = ™3
o
Qb e
25
Special Instructions to Filing Officer: EZ”’ o

Office Use Only

O
Zz
QU
=
=




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lJ:m‘nty submits the F[
agent, or both, in the State of Florida.

1. The name of the limited liability company is: STREAMLINE MARKETING, LLC

2. The mailing address of the limited liability company is : 2291 J & C Blvd
Maples

Toengh, FL 34109

011122006 M06000000264
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

C T Corporation System

Name S .
1200 South Pine Island Road R e
Address R =
oA e it
Plantation, FL 33324 5’_)3,7 —_— gﬂ?
City, State and Zip nZ ™ ™
y : Mmoo o
6. The name and address of the new registered agent and/or office: I = I
A — d
ot "
NRAI Services, Inc. EE —
=
Name o @
2731 Executive Park Drive, Suite 4

Florida street address (P.O. Box NOT acceptable)

Waeston FL 33331

City, State and Zip

and the business officg of
liability company, it/8 he
the members g

4‘*-

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the chang

g or changes are made, the Florida street address of the registered office
coTytese da ent will be identical. Or, in the case of a Florida limited
e

that the change(s) was/were authorized by an affirmative vote of
Y

: ¥ company or as otherwise provided in the articles of organization or
the operating rited liability company.

(Signature of a cﬂB-er or athe

ri7 representative of a member)
Arturo V/Guido, Member '

(Printed é¢ typed name of signee)

I hereby accept the appointment as re isterled agent gnd agree to qct in this capacity. [ further agree to

corgply with the provisions, of all stqtu eg relative to the proper and complete j)et;/(p)rmance of my dufies,

and 1 am familiar with and dccept the o _Itgaf:on of my position as reg:stﬁre agent as provided for. in

C gpter 08, F.5. Or, if this dogumen_t is bein ﬁled to merely rgﬂect ac; a;;ge in the regi thered affice

clzl RK%S’ I ,here{By confirm that the limited liability company has been notified in writing ofs this change.
ervices. Inc.

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00

ollowing statement in order to change its registered office or registered




