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COVER LETTER

TO: Registration Section
Division of Corparations

PHINTEC, LLC
(Name of Limited Liability Company}

SUBJECT:

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

oy
Todd Ludington 2 Th
(Nome of Person) cfi C:D':g\
* a2
PHINTEC, LLC AR 2
(Firm/Company) -~ '?%?nﬂ
4700 Millenia Blvd., Ste. 175 < 'Zx_a‘r’é\
~J
(Addrecs) O ?n

_Orlando, FL 32839
[Ciry/Stare and Zip Code)

For further information concerning this matter, please call:

Todd Ludington ar( 321 y 945-1500
{(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
‘Clifton Building P.O. Box 6327
2651 Executive Center Circle Txllahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a che'ck for the fallowlag amount:

K525 Filing Fee (] $55 Filing Fee & Cenified Copy

INHS I8 (Br0%)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Stantes, the undersigned limited
liebility company submiis the following statement I order io change its regisiered office or registered
agent, 'or both, in the State of Florida.

1. The name of the {imited linbility company is: _ PHINTEC, LLC .
2. The mailing address of the timited liability company is:4‘-"o0 Millenia Blvd., St.:e' 175
QOrlandc, FL 32839

02/25/08 ' M0800000920

1. 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
Flerida Department of State:

Todd Ludington
Name
4717 Northbridge Dr., Apt. 201
Address . .
Orlando, FL 32839
. City, Stale and Zip

6. The name and address of the new registered agent and/or office: = CJT‘ -
Todd Ludington Ay %%@
4700 Millenls Blvd., Ste. 175 2 22°
Florida street address (P.O. Box NOT acceptable) P % i’:
i =
Sy 2 %

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

or the operating a ent § liability company.
;l'MI member or suthonzed representative of a member)

Todd Ludington

(Printed o ryped name of signes)

1 hereby accent the appoiniment as registeregd agent and agree 10 get in this capacity. | furiher apree to

co fywr 7 g a'” ﬁrnve to Jaw propqrangcam_plere ; :r%am‘:l;o y?un'f:.
n
ce
2.

Iam{g{ilfr‘jg;z\'m gn% 0,
gﬁ%‘: qu y 4 Un‘ In writing g}{rfﬁ clr‘:l@g

cce, f'ﬂr'::g!fcaﬂa a osiljon a5 register 1 7 V'JI
. Eﬁopulfqenlis lgﬁ?l'eﬂg ger yrg‘”ecr% cipn e in fl;gf'f Ble gg
reby confirm that the limited labfiity company has been nolifte

(Signatuse of Regrstered Agent)

Division of Corporations, P.O. Box 6327, Tallnhassee, FL 32214
FILING FEE: 5§25.00 *

INHS18 (8/05)



