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Barry R. Kiser
Para'agal
bkiser@porterwright.com

Porter Wright

Morris & Arthur LLP

41 South High Strest

Suites 2800-3200
Columbus, Ohio 43215-6194

Direct: 614-227-2113
Fax: 614-227-2100
Toll free: 800-533-2794

www.porterwright.com

porter wright

CINCINNATI
CLEVELAND
CCLUMBUS
DAYTON

NAPLES
WASHINGTON, DC

January 25, 2013

VA OVERNIGHT DELIVERY

Florida Department of State
Division of Corporations
Registration Section

Ciifton Building

2661 Executive Center Circle
Taillahassee, Florida 32301

RE: Flexicom, LLC

Ladies and Gentlemen:

Enclosed for filing with your office is a Statement of Changa of Registered
Office or Registered Agent for Flexicom. LLC and a check for the $25.00 filing
fee. Please file the agent update form and return the evidence of filing to my
attention in the enclosed envelope,

Please contact me if you should have any questions or require any additional
information to process this request. Thank you for your assistance.

Sincerely,

Q% V%

Barry R. Kiser
Paralegal

Enclosure

COLUMBLIS/1661538v.1




COVER LETTER

¢

TO: Registration Section
Division of Corporations

SUBJECT: Flexicom, 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 return all correspondence concerning this matter to the following:

Barry Kiser,, Az

0
- Name of Person

Porter, Wright, Morris & Arthur LLP

Firm/Company

41 South High Street, Suite 2800

Address

Columbus, Ohio 43215

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Barry Kiser a 614 ) 227-2113
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 check for the following amount:

@ $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR
BOTH FOR LTMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following 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: Fiexicom, L1C

2. (a) Principal office address of limiled liability company: 9132 Strada Place, Third Flor

(Note: MUST BE STREET ADDRESS) Naploa, FL 34108
ey -:;,
(b) Mailing address of limited liabjlity company: 7450 Hunlington Park Drtve a AT T
(Note: MAY BE POST OFFICE BOX) Columbus, OH 43233 G e
i
- Cﬁ'—'—-f‘» \
t/“if:?‘ 0 \/}
11/08r2007 MOTODID0E660 Gl w7
3. Date of filing/registration in Florida 4. Document number (/“"\u <
.
L ‘f;f-r 5) .
5. (a) Registered Agentand Registered Office shown on the records of the Florida Dept. of Stm,g'rf;f; >
Registered Agent: sonsph Casa ¥ .-
Registered Office Address: 8101 90th Avenue Nortn )
Pingllas Park, FL 33782
{b) Entcr name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Porter, Wright, Maria & Arthr LLP
NEW Registered (ffice Address:
(MUST BE FLORIDA STREET ADDRESS) 9132 Strads Flace, Thind Floor
HMaplsa JFL, 34108

If the limited liability company is not organized under the laws of the State of Florida, it is bereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered a%]ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited l{ability company or as otherwise provided in the articles of organization or
At of the limited liability company.

Mfve of & member

Shawn Cunix

Printed or typed name of signes

I hereby accept the appoirtment as registered agent gnd agree to qct in this capagity. I further agree to
sz yy ; :l_fw; prowp ‘?on.s of arﬁ 51 tuﬁ; relative 1o ze praz‘g'r rer ang complete g‘ ar?;mnéf;; of ny uties,
a 1 am familiar wit qni_acceptt e obligationy of my poSition as registgred agent as provi 85 or. in
a}gprer 08, F.S. Or, if this document iy ,ezgzg tHléd 16 merely reflecta cf azgge in the registered office
ress b £ iability company has been notifie j’ this change.

inwriting o

Divisibn of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



