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COVER LETTER
TO: Reglstration Section

Division of Corporations
SUBJECT: CLASSIC ACT, LLC
: Name of Limited Liability Company
Dear Sir or Madam:

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

Please roturn all correspondence concerning this matter to the following:

Pat Hyff
Nams of Parson

BARE Systerns, Inc,
Pinn/Company

13850 MeLear¢n Road
Addross

Hemdon, VA 2017)

City/Suate and Zip Code
hu tams.com
118 07 Tukurg Aununl report nal

For further information concerning this matter, please call:

at( )
Name of Porson Araa Cods & Daytime Talsphone Number
ETREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Sectlon
Divislon of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Bxscutive Center Circle , Tallahassoe, Florida 32314

Tallahasaee, Florida 32301

Enclosed is a check for ¢the following amownt:
<] 325 Filing Fee [] $55 Piling Fee & Csnified Copy

INHS18 (5/08) .
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREb AGENT OR
‘BOTH FOR LIMITED LIABILITY COMPANY

Hugqlqamlto the pr%.fsrans of eftiom 608.416 or 608.508, Flf’:ﬂda Statutes, the undersigned limited
liability ‘-'an}ﬁww submits th ‘(;51 aJvmg statement in order lo change its registered office or registered
agent, or both, In the State ojg orida. ‘

1. Name of the limlted liabllity company:

2. ga! Principal offios address of limited liability company:
(Note; MUST RE STREET ADDRESS)

Eli) Mailing address of limlited lizbllity company:

CLASSIC ACT, LLC

(Nete: MAY BE POST QFFICE 80X)
08/04/2006 M06000004335
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stawe:
Registered Agent: "¢  CORPDIRECT AGENTS.INC,
Registered Office Address: 515 EAST PARK AVENUE
TALLAHASSEE F1, 32301 US

(b) Enter name of NEW Registered Agent and/or NEW Reglstered Office addyess:

KEW Registered Agent: C T Corporation Systom
Reglstered Offi 1200 South Pine Istand Road
RE FIL() NDRESS
o Flamaiion, FL 33324
If the limitod llability company is not organized under the laws of the State of Florida, it is hereby
confirmed that nﬁermt(he ehl;ng)u’ or chmrseasnm magde, the Florida sireet address of the registored office

and the business office of the registared agent will be identical. Or, in the case of a Florida limited
liability company, it is hareby confirmed thar the change(s) was/were authorlzed by an affirmative vote
of the meinbers of the limited liability oompanlf or as otherwise provided in the articies of organization

or the operting agrecment of the limited liability company.
A A/ () 0 O Qv!. '

Signuture of o memnber or suthorized roprescntative of a member

Paul W. Cabb, Jr,, Authorized represtntative of Menbor

Prlnted or typed numo o Rignes .
' ity 1 furt /
R e R e S
i g " o g o ol o Sl
addtess, I hareby confirm that i abllily company has Been hot hodin writing f' Is change.
- C T Corporation Gystem Anys ‘ )
B Sigramars ooy "= a4 anh:um =
] and Astistant Secrat = =
: _ Divison of Corporations, P.0. Box 6327, Tallahassoo, FL. 32314 S an
FILING FEE: $25.00 § : grgﬁ
INHIR18 (04/08) - R[F.,
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