107

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Peckur  [Jwar [] man

(ﬁusiness Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

300271095913

037230150101 2--006

#4205, (i
o =
- T
[l L_l_?_g
= L
Tim xim
= ot
w o
o <1:’3f—
Ep
T D
. e =
® X
QS =

70
D
e
<:::7 -
-
>N




COVER LETTER

TO: Registration Section
Division of Corporations

summeer: COLLABORATIVE RESEARCH, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

‘Samantha Campbell

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Bivd., Suite 300

Address

Austin, TX 78744

City/State and Zip Code

clientservices@rasi.com

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

For further information concerning this matter, please call:

Samantha Campbell .« 888  705-7274

Name of Person Area Code & Daytime Telephene 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 L $55 Filing Fee & Certified Copy

INHS18 (12/13)



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

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
company submits the following statement in order 1o chunge its registered office or registered agent, or
both, in the State of Florida.

1. Name of the limited liability company: COLLABORATIVE RESEARGH, LLC

2. (&) Principal office address of limited liability company: 828 WEST GRACE STREET #1603

{Note: MUST BE STREET ADDRESS) CHICAGO, L 60613 o
e
COEE X :
- . . .oy . £ Fiq
(b) Mailing address of limited liability company: 1790 Holly Star Dt Z, 2%
(Note: MAY BE POST OFFICE BOX) Tyler, TX 75703 DA
o __%ev
% L
MOBOQO0OOTA7 _%_ "'Za?:_
3. Date of filing/registration in Florida 4. Document number s S
o
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
Registered Agent: ' C T CORPORATION SYSTEM
Registered Office Address: 1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

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

NEW Registercd Agent: Registersd Agent Solutions, Inc.
NEW Registered Office Address: 155 Office Plaza Dr Suito A

fMUST BE FLORIDA STREET ADDRESS)

If the limited iability company is not organized under the laws of the Statc 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 registered agent 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 Lhe limiled liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

3l Det

- 5 —* - — :
Signawure \ljl h menier or suthorized represeitative o o mémbar

Tallahasses JFL 22301

Jeff Danial
Printed or typed name of sipnee

1 herehy qccezyl the appuintmeni as reigis!erfd agent and agree to get in this capacity. | further agree to
comply‘with the provisions of all statules relalive to the proper and complete performante of my duties,
and'{ am b[amtl:ar wit qznz dccept the obligationy of my position a regrstﬁre agent as provided for. in
hapter 805, F 8. Or, if this document is emg{?:led th merely rg/ ect a change in the registered affice
hereby confirmhat the een notified tn writing of this change.

{imited liabili

company has

Division of Corporations, P.0). Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (12/13)



