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COVERLETTER

TO: Registration Section
Division of Corporations

MICROEDGE, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Name of Person

Fim/Company

Addreas

City/State and Zip Code

sl address: {1z be used for futwre annual report notification)

For further information concerning this matter, picase call:

at ( )
Name of Person Arca Code & Duylime Telephons Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration $ection Registration Section
Division of Corporalions Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahasses, Florida 32301

Enclosed ig a check for the following umount:

Q $25 Filing Fee O $55 Filing Fee & Certified Copy

INHIS18 (5/08)
PLOLS - 1 108012 Waliery Kluwar Ouline
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

f’ur.suant ta the provisions of sections 608.416 or 608.908, Florida Statutes, the under5:§ned limited

iability co tgany Submits the aHow:ng statement in order (o change iis regisrered office or registered
agent, or both; in the State of Florida.

1, Name of the limited liability company: MICROEDGE, LLC

2. (a) Principal office address of limited liability company: 619 WEST $4TH STREET, 10TH FLOOR

(Note: MUST BE STREET ADDRESS) NEW YORK NY 10018
{b) Mailing address of limited liability company: 619 WEST S4TH STREET, 10TH FLOOR
(Note: MAY BE POST QFFICE BOX) NEW YORK NY 10018
10/06/2009 M09000003962
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CORPORATION SERVICE COMPANY

Registered Office Address: 1201 HAYS STREET
TALLATIASSEE FL 32301-2525

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

NEW Repistered Agent: C T Corporation System
NEW Registered Oftice Address: 1200 South: Pine [sland Road

(MUST BE FLORIDA STREET ADDRESS)

Plantation JF1,33324

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 chan es are made, the Florida street address of the registered office

and the business office of the reglstcrc ent will be identical. Or, in the case of a Florids 1imited

liability company, it is hereby confirmed that the change(s) was/were authorized b ly an affirmative vote of
e

the members of the limited Itabnhtg_r company or as otherwise provided In the articles of organization or
¢ operating-ggreenyent of the lirgated liability company,

Kristin Bolden

Printed ur typed namé of signe
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Division of Corpoerations, 1*.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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