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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Ringleader Agency, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed Affidavit by Foreign Limited Liability Company to Change Manager(s) or
Managing Member(s) and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:

Christine Casey
Name of Person

ATMS
Firm/Company

6905 N. Wickham Road, Suite 403
Address -

Melbourne, FL 32940+
City/State and Zip Code

ccasey@telecomgroup.com .
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Christine Casey at (321 ) 373-1547
Name of Person Area Code and Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[/]s25 Filing Fee [T1$30 Filing Fee & [ _]$55.00 Filing Fee & [_]$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
T Certified Copy

CRZE123(8/07)



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

Pursuant to the provisions of sections 608.416 or 608,308, Florida Statutes, the undersigned limited
liability conym.'_:y.mbmils the following statement in order to change iis registered office or registered
agent, or both, in the State of Florida, ,

I, Name of the limited liability company: Ringleader Agencey, LLC
2. {a) Principal office address of limited liability company: 6905 N. Wickham Road, Suite 303
(Note: MUST BE STREET ADDRESS) Melhourne FL 32940
(b) Mailing address of limited liability company: 6905 N, Wickham Road, Suite 303
" (Note: MAY BE POST OFFICE BOX) Melbourne, FL 32940
04/21/2010 M10000001821
3. Date of Rling/registration in Florida 4. Document number
5. (a) Registéred Agent and Registered OfTice shown on the records of the Florida Dept. of State:
Ea 2
‘Registered Agent: Robert Huber i =
E,_m,- g
Registered Office Address: 6905 N. Wickham Road, Suite gé -
Melbourne, Fl. 32940 Ty <t
i Bl
Hio
L
(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address: s "
P
NEW Registered Agent: National Registered Agents, Ingioim  Fo
NEW Registered Office Address: 2731 Execulive Park Drive
(MUST BE FLORIDA STREET ADDRESS) Suite 4
Waeston JFL33331%

If the limited liability company is not arganized 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 case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limitef liability company.

/7 -

Signature of 0 member or autinFized rcpr%nm:ivc of o meniber

Thomas E. Biddix, Manager
Priréd or typed name of signee

{ 7 g
f an jamitidar witn apd deeept tne obligationy of ny position as registered agent as proviaed for m
C:J]gp!er ?é.' I'l' /O, u’ }%s 5 enl is be ﬁf}[gd.tg /;gre yrsﬂzat% cf arg};{e%'n l’:e :ggitr_mz! affice
adadress, 1. corjirn-f ilee! lfability conipany Fas been noty’ie i writing af thix chiinge,

I hereby accept the appointment as registered agent and agree to gt in this capacity. 1 further agree 1o
corggb){m' 'tf:;'.pro ﬂ%m'q a” stgtu _ebc'[f'e' a!r'\reg to f’ e p‘n%uer am?camp!e!e- g-fgr%anc)‘; agj ﬁ;ﬂigs,
and ob ) I

-~

Signatuca of Registered Agénl \rjoteff Atfano, Vice President of National Reglstered Agents, Inc.
Division of Corporations, P.O. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00

INEHIS 18 (05/08)
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