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COVER LETTER
TO: Registration Section
Division of Corporations
: SUBJECT: - ThoughtProjects LLC
o ] 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 1o the following:

Jamelle Overby

Name af 'ersan

ze
ThoughtProjects LLC o
Firm/Company ?‘:_’r‘o\
| =5
1300 Marsh Landing Parkway, Suite 106
. Address

A1 ,,.LJ
A
Cuy i
225 o
_ ) S O
Jacksonville Beach, FL 32250 b
City/State and Zip Code

jamelle.overby@meclabs.com
E-muil address: (to be used Tor future annua report notification)

" For further information concerning this:matter, please call:

Jamelle Overby at( 904 612-5300
Name of Person Arca Code & Daytime Teleplone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
. Division of Corporations
-7 Clifton Building

Registration Section -

Division of Corporations
" P.O. Box 6327

l'allahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee

[[]855 Filing Fec & Certified Copy
. CINHISTS (5/08)
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED.AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY o

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statwtes, the undersigned {imited
Hiahility company submits the following statement in order to changé ils regisiered office or registered
. agent, or boih, in the State of Florida. B

I. Name of the limited lability company: ThoughtProjects L LC

2. (a) Principal office address of limited liability company:

N Y 7 .5

(b) ‘.‘Maiting address of limited liability-companyc

" (Note: MAY BE POST OFFICE BOX) Same
0 February4,2000 © . - M09G00000459
3. Date of filing/registration in Florida 4. Document number

=

5. (a) Registered Agent and Registered Oftice shown on the records of the Fiorida.Depl?g'Slalc:

. Registered Agent: Robert Kemper E‘}: f; ¢
- . . . a:rﬁt‘.‘ - ...nﬂ“"
Registered Office Address: ‘ 1300 Marsh Landing Parkway, Suite106
Jacksonville Beach, Flo-32260 ...
e Piw S i
e ?:.:t = A.}
(b} Enter name of NEW Registered Agent and/or NEW Registered Office addr-?ssi‘ N
. oM o
NEW Registered Agent: Aaron Rosenthal -
NEW Registered Office Address: _ 1448 Atlantic Breeze Way
MUST BE FLORIDA STREET ADDRESS 35083
Ponte Vedra Beach JFL

If the-limited liability company is not organized under the laws of the State 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 ¢asc of a Florida limited
“liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote:
- of thée members of the limitglh liability compagy or as otherwise provided in the articles of organization .

or the o cralinf agfrcement pffthe limited li ty company.
Sigpai‘g)n‘u member oMfuthorized |\:prchcnl:lli\'c @hcr

Primed or typed name of signee

. 1 hereby (_.'cce/)r the a[);_)oinrm,e;}r as registered agent fmd agree to jcl in this capacity. I further agree to
. h I} visions of « l.s'l%lu es relative to the proper and complele ;)crlnrmani:u of my duties,
and 1 am faniiliar v th apg decepl | e_r)f?hga,nqn‘s;.q my positioniays registeree ngen; as provided for in
J] Or, if this doeument is being filéd to merely veflect’a change n the registered office
' the timited liability company Has been notified in writing of this change.

Signaurs of Registered Ageni—

Division of Corporations, P.O. Box 6327, Tallahassce, FL 32314
FILING FEF: $25.00 .

CTANITS I8 (05/08)



