v s "
JAN-18-2812

Torida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use It a5 a caver sheet, Type the fax audit number
{shown below) on the top and boitom ot all pages of the document.

(12000014762 3)))

0 O O B

H120000147623ABCX
Note: DO NOT hit the REFRESH/RELOAD button on your browser [rom thjs pagc.
Doing so will generate another cover sheet, t S

Tu:
Division of Corporations
Fux Numbgr . (850)617-6383 EM

¥ o :
Account Name 1 AGENTS AND QURPZORATIONR, INC
Account Numbeor : I2C0100001172
: {302)575-087S

Phone
Fax Numbor {302) 5751642

**Enter the smail address for this business entity Lo be used for future
Enter only pne email address plevse,w#*

annual repoct mailings.

Email Addieas:

vy &
I 4. -
2 & 25 LLC REGISTERED AGENT CHANGE B s
X ¥ I B, WY . —e
i = 1364, L.L.C. > e
.’::: g.':— i i.a; ) 364, L.L.C Ii = xz_ wn
L i1 Certiticatc of Status 0| P L T
LA o rer :‘";’«1 ey s
N R 6. Certified Copy 0 < i
é;;";} = Jg ‘ = mo > T}
RO S hp Page Count 01 hn X
S
LAYV i [Estimated Charpe $25.00 | o8 s O
e = ) 2 o
Al
Electronic Filing Menu Corporate I'iling Menu Hclp
1/18/2012

htips:/efile sunbiy.org/scripis/efilcovr.oxc




}

1 {l "
JAN-18-2812 11&@? Fr‘ogﬁﬁ@es?Sle‘lE ™ : Pase:2’2
ki i IS Q - i -

L’
£}

§ H12000014762 3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
lﬁg;da Statutes. the urﬁersigned h‘miteg

Pursuant to the provitions of sections 608.416 or 608.J08, Fi _ {
liability comfaﬂy subrmits the I}Ea!lr_:;ing statement in order to change its registered aoffice or registere
orida.

agent, or both, in the State of
1. Name of the lirnited liability company:
2. (a) Principal office alddress of limited ]iability compuny:

te; T ADDRES. _{eHAd Engley Lane
Aisslon Hi) s 18 bbdoB

{b) Mailing address of limited liability company:

(Nate: MAY BE POST OFFICE BOX) HAH £h "‘7 Lorg
AL eSS0 M‘ . S e 3B

MOB000000E17
4. Document numbcr

1364, L.L.C.

2/1/2006
3. Date of filing/registration in Tlorida

5, (a) Registered Agent and Registered Office shown an the records of the Floridn Dept. of State:

Registered Agent: CORPORATE CREATIONS =

Registered OfTice Address: NETWORKS, INC.
PERITY FARMS RD_#221E

PALMB

(b) Enter name of NEW Registered Agent and/or NEW Registered Offjce address:
NEW Registered Agent: AGENTS AND CORPORATIONS, INC,

NEW Registered Office Address: 300 FIFTH AVENUE SOUTH
(MUST BE FLORIDA STREET ADDRESS) SUITE 101-330
NAPLES ,FL34102

[f 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 street address of the registered office
and the business office of the register aﬁlmt will be identical. Or, in the case of a Florida limited
liability company, it is bc(cbg confirmed that the change(s) wasAvere authorized by an affirmative vote
of the members of the limite liability company or as otherwise provided in the articles of organization
ur Lhe operating agreement of the limited lability company.

M g A by
Signature of o member nr¥mihnrized representative of o membor
R SEVRA .
Printed or typed ntenc of signee 17, T
m~mm MmN
r agree lo

1 hereby accept the appointment ay registered agent gnd agree to élcr in this capgcity. T
’i complete perforinunt
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n i and decept the obligations o SHtjon as regisigred ageny as

Chaprer 35?" Or, if this documen iy fygm ?lad’?g here [y re et & chet ,e‘:’,n .r_;n,z v dOHICE eeen

a 58, 1 Re ed linbillly comp een notlfled in writing OfYRls CRADRE. o
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