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COYER LETTER

TO

Registration Saction
Division of Corporations

CCI SOLUTIONS OF ALASKA LLC
SUBJECT:

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

Please retumn all correspondencs concaming this matier to the following;

Nathan Giffin

Name of Person

CT Corporation System

Fim/Company

1201 Peachtree Street #1240

Address

Atlanta GA 30361

City/State and Zip Code

tclemons@specprotny.com
F-mail address: (fo be used for future annusl report notification)

For further information concerning this matier, pleasc call;

Nathan Giffin . (404 y 965-3834
&
Name of Person Arsa Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporstions
Clifton Building P.O. Box 6327
2661 Executive Center Circle TeMahassee, Florida 32314
Tallghassee, Florida 32301

Enclosed Is a cheek for the following amount:
@ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the

submits the follo

rovisions of sections 605.01 14 or 605.01186, Florida Statutes, the undersigned iimited liability company
Florida.

wing siatement in order 1o change its registered office or registered agent, or both, in the State of

1. Name of the limited liability company:

CCI SOLUTIONS OF ALASKA LLC

2. () )
Principal offico address of limited Hability compary: Mhuiliog address of limited liability company:
Worer MUSTRR STREETADDRESY (Nate: MAY BE POST OFFICE BOX)
;
11/182009 MO9000004552
3. Date of filing/registration in Florida 4, Document number
5. (8) CORPORATE CREATIONS NETWORK INC.,
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: E
Reglstered Ofice Address  (MUST BE FLORIDA STREET ADDRESS) :
11380 PROSPERITY FARMS ROAD #221
EPALM BEACH GARDENS FL 33410
CTC ion 5 B £
®) orporation System . ;2 ‘c_‘1 o
Enter nacns of NEW Registared Agent endior NEW Rogiyjered Office address: L, = ~ -
zn o
)
eI
NEW Registered Offico Address: ‘;11; =
1200 South Pine Island Road - T
—wv
o —i
;N
Planiation Fr 33324 om ™
, >
the change or

If the limited lisbility company is not organized under the laws of the State of Florids, it it hersby confirmed that after

changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida lmited Jiability company, it is hereby confirmed that the chan,
gasfweti nuthorized by an affirmative vote of the members of the limited linbility company or as otherwise provided in

s)
arpies of organization or the operating agreement of the limited liability company.
4% Nathan S, Giffin
Eignature of & aushorized representstive of s momber

Prinvd of typed name of slgnee
I hered) the i Istered ! and 1o act in this capacity. I furt ¢e to camply with the
prwislg;wgco?ap,l nat?a‘l’groﬂ aziw‘ ?os: g ;:'Jur Wcaﬁp{a . foara:ngl?ce a’fm f‘}.‘?""’ gsdfe . Hiar wit yna’ accep!
the obligasl ?jm position g regisrér. ent as prov ﬁ;rin ha, .rerfﬂ A f Or, q%" locuntent is &Jlnbgﬁled
mmecré e ?Ic ao mge% regisiered office ss, I hereby confirm that the limited labllity den
g ; ¥ chemge.

company

Division of Corporationse P.0. Box 6327e Tallshassee, FL 32314
FILING FEE: 525.00
INHS1E (2/14)



