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COVER LETTER
TO: Registration Section
Division of Corporations
SURJECT: Telovate, LLe
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registersd Office Change end fee(s) are submitted for filing.

Please retarn all correspondence concerning this matter to the following:

Jasie A Sorensen
Name of Person

InCorp Services, Inc.
' Firm/Company

2380 Corporate Circle - Suite 400
Address

Henderson, NV 85074-7738
City/State end 2ip Code

ducuments@lnnorb.com
E-mai] eddress: (fo be used for future anoual report nogHcation)

For further information conceming this maticr, please call:

Josie Sarensen at ¢ 800 ]248-2677

Narne of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
Clifton Bullding P.O. Box 6327
2661 Executive Center Circle Taflahaessee, Florida 32314

Tallahassee, Florida 32301
Encloscd is # check for the following amount:

@ $25 Filing Fee & $55 Filing Fee & Certified Copy
TNHR18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR EOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the )pa»am!m af sections

5.01 14 or 8035,0116, Florida Starutes, the undersigned Hmited Habili
.fubmm the jollowing statemen! in

comp@mn?
ler to chang iia regixtered office or registered agent, or both, in the St e of

1. Naome of the limited linbility company: TELEVATE, LLC
2. (a) 8229 BOONE EOULEVARD

(b) 8229 BOONE BOULEVARD
Principal office sddress of Bmited fatility compeny; tading address of limited liability compony:
(Nare: MUSY BE STREET ADDRESSD otz MAY BE POST OFFICE BOX)
SUITE 720 SUATE 720
VIENNA, VA 22182 VIENNA, VA 22182
1213112007 MOBOQCONOMO
3. Date of filing/regittration in Florida 4. Document nember

5. (s HUBCO REGISTERED AGENT SERVICES, INC.
Regisiered Agent end Registered Office shown an the rcords of the Florida Dept. of Staes

155 OFFICE PLAZA DR.

Registored Office Address  (MUST BE FLORIDA STREET ADPRESS)
1ST FLOOR

TALLAHASSEE fL 32301

(b) InCorp Services, Ino,
Enter name of NEW Reglstared Ansnt endior NEW Resistersd Office sddrym:

)
gL~
FD“I nt
17888 67th Court North R
NEW Registered Office Address: ¥
=
P =
Loxshalchee L 33470 @

ilt;e the limmd Imb:hty company i not arganized undar the laws of the State of Florids, it is hereby conﬂrmad that after
o LF

o5 are made, the Florida strest address of the registered offics and the business ffice of the rogistered
agent w:ll be ld.en -I. Or, In tho casc of a Florids limited llability comps

mlt iz hereby confirmed thet the change(s)
AT atwe vote of tha members of the timited llability company or as otherwise provided
i1k cpera ing agresment of the Timited liability company.

A, Richard Burke
horized umdmypaimmursmee
frowﬂ?m m A “;%"mﬂe gﬁ'?;qu?wmp ¥, h tMs m?‘v ;‘7%
m m '}% ﬂﬂm mgmerai e adg&‘;. egerebyca né."?
: on behalf of Incorp Serviees, Inc.
Signeiure of Registeed Agent

Division of Corporstionse P.O. Bax 6327 Tallahasses, FL. 32314
FILING FEFE; $25.00
INHS18 (214)
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