000000 (093

__ 800078560348

[]rexur  []war [ waL

A 14/05--01038--018  ##25.00 .

{Business Entity Name)

(Document Number)

Certified Coples Certificates of Siatus

Special instructions to Filing Officer:

SeyHvTIVE
NISHOIS

b

e
LhTHY Y11 9Ny 90
g4

vai

Pl

Office Use Only




COVER LETTER
TO: Registration Section -

Division of Corporations

SUBJECT: OUTERBRIDGE NETWORKSLLC
{Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Isaac Foster

{Name of Person)

Melbourne Partners LLC

<
o
(Firm/Company) A?}n =
' T
E'—T’ Ty
zn — =
7801 Eftis Road, Suite A nE v @
(Address) . - Fe =
. TS E
B =
9z
West Metbourne, FL 32904 —'5% —
{City/State and Zip Codey >
For further information concerning this maiter, please call:
Izaac Foster a (3% } 728-1580
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:

$25 Filing Fee {3 $55 Filing Fee & Certified Copy

INHSI8 (8/05)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned fimited

liability comparny submits the F[o:’lgwing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the [imited lability company is;: CUTERBRIDGE NETWORKS LLC

2. The mailing address of the limited liability company is : 7801 Ellis Road, Suite A

West Melbourne, FL 32904

02/23/2006 o MO60000G10%8
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: S

Isaac Foster

~ Name
1901 5. Harbor City Blvd, Suite 640
~ Address
Melboume, FL 32801
City, State and Zip
6. The name and address of the new registered agent and/or office: . A
B o=
Isaac Foster %% %:':—, i
Name o gt ‘f—:':
7801 Ellis Road, Suite A 25 T O
Florida street address (P.O. Box NOT accepiable} ?—‘}‘c_)n =
’rqc',g‘ by
West Melbourne FL 32904 %‘\—ZA <,
City, State and Zip ’Q

If the limited liability company is not organized under the iaws of the State of Florida, it is hereby

confirmed that afier the change or changes are made, the Florida street address of the registered office

and the business office of the registered apent will be identical. Or, in the case of a Flonida limited

liability company, it is hereby confirmed that the change(s} was/were authorized by an affirmative vote

of the membe e limited liability company or as otherwise provided in the articles of organization
fig agrgement of the limited lability company.

4
W&z’m of a member Srfinthorized representative of 2 member)

Isgac Foster, Member
(Printed or typed name of signce) ST

I fzerfby accept the appointment as registered agent gnd agree to gt in this capacity. T further agree to
comply with the provisions of all starules relative to the proper and conplete ;eszmance of my dities,
ar;}d 1 am familiar mgz’z and decept the ol_)hga_z‘mn of mv pasition ag registered agent as provided for in
Chapter H08, F.8. Or, if this ogumenf s _em;ir ﬁ[ed 0 merely r.gjfect a change in the regisiered office
address, I heveby confirm that the limited liability company has been nofified in writing 8f this change.

{Signatre of Registercd Agenty

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

INHS18 (8/05)



