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COVER LETTER

TQ: Repistration Section
Division of Corporations

SUBYRCT: Internatioual Excess Allisnce LLC

e e e Name of Limited Ljability Company.

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please returd all comrespondence concerning this matter to the following:

Nams of Pérson
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PFirm/Company x .
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Cliy/Stuic med Zip Code T ™)
lschick@matrixlicensing.com
B-mall addregs: (to be used far future pimual report antitication)
For further information concerning this matter, pleage call:
at( )
Narme of Pemacn Area Code & Daytime Telephons Numbey
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 BExecutivs Center Circle. Tallahassee, Plorida 32314
Tallahagsee, Flar{da 32301

Enclosed iz a check for the followlng amount:
Q $55 Filing Fee & Certified Copy

0O $25 Filing Fee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED 1JABILITY COMPANY
Pursuant to the promians of sectiony 508,416 oy 608.508, F%onda Statutes, the undersignad hm:rsg

Hability company sub, n‘st 2 Wing siatemant in order to change iis registered affice or registare
agemo)arba i the State af}-lgﬂ e o clhang: e W 8

. 1. Name of the limited liability company: [terational Excess Alliance LLC

2. (a) Principal offics address of limited lisbility company; 2641 CURTISS WRIGHTPRWY #103 - -

(Note: MUST BE STREET ADDRESS) RICHMOND HILLS, OH 44143

26451 CORTISS WRIGHT PKWY #103

{b) Mailing address of limited lisbility company:

(Note: MAY BE POST QFFICE BOX) RICHMOND HILLS, OH 44143
01/31/2011 M11006000470
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:
Registerod Agent: HATCH, JOHN D BSQ. P &
~
Registered Office Address: 1267 BERSKHIRELANE, SUITE 2538 a0
TARPONSPRINGETL 16688 > o0 o5 s
L 2y S ———
s o =
(b) Enter pame of NEW Registered Agent and/or NEW Re addressy " 32 T
c:)"‘f T ARy
€ T Corporaticn Sysiem D> ) .
NEW Registered Ageat: rposation Sys S5 E)
NEW Registered Office Address: 1200 Soath Pins Iatand Rasd b
Qgﬂsrgg FLORIDA STREK TADDMS! -
Plantation —FL_33324 )

If the Yimited Habmty company is not organized under the laws of the State of Flonda it is hereby
confirmed that after the chaoge or esaremnde the Florida strest addrass of the registered office
and the business office of the registe ent will be identical. Or, in the case of 8 ‘Flonda limited
liability company, it is hereb conﬁrmcd t the change(s) wasAwere authonized by an affirmative vote
of tho members of the Ium liability company or as otherwise provided in the articies of organization

or the opers the limited Liability company,
: A o
Signature of 8 mombé¥ or authorized represcutative of @ momber

Sharlin Aliso, Manager
Prinied or wp:-d pane o!‘iu'snea
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Bwraaed/ een no m wntmg c}aangcg
Sacretary

I)ivislou of Corporatlons, P.O. Box 6327, Tallabasses, FL 32314
FILING FEE: §25.00
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