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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: f7har LLC

Name of Limited Liability Company
Dear Bir or Madam:

The onclosed Registerod Agent/Registered Office Changs and fec(s) are submitted for filing.

Please return all carrespondence concerning this matter to the following:
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Buaking Ridge, NY 07920 ke
City/Stale knd Zip Codo
Y-zl 200Tem7 (i Do uacd Tor JUPKG Aliua) Teport poLRcaton)

Por further iInformation concerning this matter, please call:

Padsice. DelzaOopu vecizanucom

_ )

Name of Person Aren Code & Duylime Telephtone Nunber
STREETACOURIER ADDREES:! MAILING ADDRESS:
Regiitration Section Registration Section
Dividon of Corporations Division of Corporatians
Clifton Building P.0. Bax 6327

2661 Executlve Cunter Circle Tallahassce, Florida 32314
Talluhasses, Florida 32301 : ’
Eunclused j5 a check for the following amount:
O $25 Filing Fes [ §55 Filing Pee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LYABILITY COMPANY

Pursuant to the provisions af sections 608.415 or 608,508, Florida Statutes, the ryigned limi
Hiabil mits the following stal t in [{
hat i r'?; mm fﬁ‘ebSran P4 ﬁ% ridafng atement in order 1o change Us registered q or registere

1. Name of the limited liability company:; nPhase, LLC

2. (a) Principal officé eddress of Hmited liabiliy company: 5195 Lusk Bivd., Buite 200
Noge: DY San Dicgo, CA $2121-3723 o3
-t o) Z’:m..__ m
(b) Mailing address of Eimited Hability company: AT . (
TR |
: MAY ICE Ay I o\
S,
- T o % O
03/2212011 : M11000001497 % "
3. Date of filing/registration in Florida 4, Document number L e
2, =

5. (2) Registered Agent and Registered Office shown on the records of the Floride Dept. of State: ’«?7"“

Registered Agent: Catperntion Servive Company

Registered Office Address: 1201 Hays Sireet

Tallnbasges, PL 32301
(b) Enter neme of NEW Repistered Agent and/or NEW Registered Offico adiress:

NEW Registered Agent: C T Corporslion Sysiem

NEW Reglstered Office Address: 1200 South Pine Infané Road

(MUSL BE FLORINA STREET ADDRESS) :

Piantation _TL_33324

1f the limited linbility company is not organized under the laws of the State of Florida, it is hereby
confiimed that aftey the change or changes are mads, the Florida atreet sddress of the regisiered office
and the business office of the reglstore nﬁ;::tt will be identical, Or, in the case of a Florida limited
linbility company, It is he confinned the change(s) was/wers authorized by an affirmative vote
of the members of the limited labilicy uonl}ggm‘yor as otherwise provided in the arficlos of organization

or the operating agreament pf the limited company.
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FILING FEE; §25.00
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