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CORPORATION SERYICE COMPANY" ACCOUNT HNO. . I200000001085
REFERENCE : 164928 7545742
AUTHORIZATION

COST LIMIT 25 .00

ORDER DATE : June 4, 2014

ORDER TIME : 4:58 PM

ORDER NO. : 164928-005

CUSTOMER NO: 7545742

CHANGE OF AGENT

NAME : BARCLATS, CPA, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
xX PLAIN STAMPED COPY

CONTACT PERSON: Emily Gray

EXAMINER'S INITIATLS:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Siatutes, the undersigned limited liability company

submits the followiig siatemeént in order to change its registered office or registered agent, or both, in the State of
Florida,

1. Name of the limited Liability. company: BARCLAIS, CPA LLC

Sobaddl Frardal Gnter _ ¢/o Deborah A. Niton 7 Associcdes, PLLC !

2. (3) A1 Brickel AV, 44M sl Mot Bl 32431 () ADE. 40t Geed Sude 3210 New Wk, AN 10016
Principal office addregs of limized liabi]ity company: Mailing address of Timited Hability compiany: j

{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX i

December 3. 2010 sooisszsaoaz. — W OONDY XS5 S o)

Date of filing/registeation in Florida 4. Document number

L
v

5. (a) __ Incorp Services, Inc .
Repistered Agent aid Registered Office shown on the records of the Florida Dept. of State:

17888 67th Court North
Registered Office Address  (MUST 8E FLORIDA STREET ADDRESS)

Loxahatchee ., FL._ 33470

(b) _Corporation Service Company
Entér name of NEW Repistered Agent and/or NEW Registered Office address:

1201 Hays Street
NEW Resistered Otfice Address:

Tallahassee CFL 32301

1f the limited liability company is not organized under the 1aws of tbe State of Florida, it 1s hereby confirmed that after
the change of 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 ¢ase of 4 Florida limited liability company, it'is hereby confirmed that the change(s)
‘was/were authorized by an affirmative vote of thie. members of the limited lability company or as otherwise provided in
‘the Articles of organization or the operating apreement of the limited liability company.

TN — | Deboah A Nilsen

Signéture of 2 member of authorized representanve of 4 member Printed or typed namme of signee

I hereby accep! the appointment as registered agenl dnd agree (o act in this capacitv. [ further agree 1o comply with the
provisions of all statufes relative tathe proper and complete perjormance of nry duijes. and I am ]%rmiiidr with aind accept
the obhgaﬁons of npPoSITionss registered agent as. provided for in Chaprer 605, F.S. Or, gfthrs document is being filed
to merely reflect ahunge in th regfsf’;;gd oﬁ‘ice address, I héreby confirm that the limiied tiability comparyrhas been

riotified in Yriting of 1[ 1$ / i’ Janet Budhu,Asst, Vice President

Signarure of Registered Agent Cirperafion Service Company  BY:

Division of Corporationss P.0. Box 6327e Tallahassee, FL 32314
FILING FEF: $25.00

INHS18(2/14)



