" MOT000003 743

fﬁequestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekue  [CJwar [] ma

{-Business Entity Name)

(f)ocu ment Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

MAR 2 4 2014
AR

Office Use Only

I

800257678418

03718/14--01019--013 %25,

o ~y
g f~=1
[~ fen —
ST -
T %
T

- P
rn Fr J—
N7

Fy -t <
Te o3
Tt =x
™ tre

D

Do W
e .
:\_—,“ t e

ag

13713

s




SERVICES

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Statement of Change of Registered Office

* CA P I To L or Registered Agent or Both for Limited

Liability Company

DATE:
STATE:
REP UNIT:

Capitol Corporate Services, Inc.

PO Box 1831
Austin, TX 78767

Phone: 800-345-4647 Fax: 800-432-3622
regagent@capitelservices.com

3/12/2014
FLORIDA
INTERNATIONAL INTERNET

TECHNOLOGIES, LLC

Company for the abeove referenced name, which is to be filed i your office.
After filing, piease return the file-stamped cepy in the enclosed self-addressed envelope.

for the filing fee.
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reason please send it to;

Capitol Corporate Services, Inc.

PO Box 1831
Austin, TX 78767

I ¥ Hd 81 Yyunine

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Enclosed is check #24815 in the amount of $25.00

If you have any
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Capitol Corporate Services, Inc.
Registered Agent Services



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

ans

Pursuant to the provisi ect 605.0114, Florida Statutes, the undersigned limlted Nabili
m@q submilts’the glioudng :tme:u’gu in order to change its registe ffice gistered agent, 3
in'the State of Florida.

1. Nams of the limited liability company:

2. (a) Principal office .;gm of limited liability company: 1238 W. Broadway- -
(Note; MUST BE STREET ADDRESS)

e ity red o orre
INTERNATIONAL INTERNET TECHNOLOGIES, LLC

Anadarko, OK 73005

(b) Mailing address of limited liability company: PO Box 130
: MAVBE L/ Anadarko, OK 73005 i
. ,{: :L" 1
9/21/2009 MO09000003743 PR
3. Date of filing/registraticn tn Florida 4" Document number ThI
U
5. (a) Registered Agent and Registered Office shown on the recards of the Florida Dept. of State: -
Registered Agent: Mathis & Murphy, P.A. e
Registered Office Address: 1200 Riverplace Bivd Fctn
Ste. 902 B
Jacksonville FL 32207
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Capitol Corporate Servicas, Inc.
NEW Registered Office Address:

T BE FLORIDA § 4D 165 Office Plaza Dr Ste A

If the limited liability company is not organized under the laws of the State of Florida,
confirmed that after the change or are made, the Florida street address of the registered office
and the business office of the regi will be identical. Or, in the case of a Florida limited
the change(s) was/were anthorized

o o Smthe arucl.’ly anofaﬁimlgﬁve vote of
company or as otherwise provided in the es of organi
ent of the lintgmd‘ﬁbil?ty company. prov

liability company, it is hereby confimmed
g: rnet}l; of tsi,'le limited ll);.bili
0

o

Tallahassee FL 32301

it is here
. byfﬁ

zation or

Signatete-¢F a momber or authorized repressntative of & momber

(hase Burne

Printed or typed nams of sigroe
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Signature of Regirtered Agont

Delania Case, Assistant Secretary on
behalf of Capital Carporate Sarvices, Inc.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
TNHS18 (12/13)
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