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COVERLETTER

TO: Regisiration Section
Division of Comporations

NETLOGXLLEC
SUBJECT:

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

Please return all correspondence concerning this matter (o the following:

Name of Person

Fitm/Company

Address

City/Siate and Zip Code hp

E-mail address: (10 be used for future annual report notification)

For further information concerning this mauter, pleasc calk:

atg )
Name of Person Area Code & Daytime Telephone Number
STREET/COQURIER ADDRESS: MAILING ADDRESS:
Regiswration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301
Enclosed is a check for the following amount:
0O %25 Filing Fec 0 $55 Filing Fee & Certificd Copy

INTIS18 (2/14)

1015 20 0206 Walters Klawer Onhine
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of secrions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
f{;b”?gs the following starement m order to change its registered office or registered agent, or buth, in the Stare of
“lorida.

I.  Name of the limited liability company: NETLOGXI.LE

2, (n) (L)
Principal utfive address of Himited liability comnpany:
(Nare: MUST' BE STREEY ADIIREYY)

212 W. 10TH STREET Suite C465

Mailing eddress of limited lability company:
(Note: MAYBE POSTOFRICE BOX)

212 W, 10TH STREET Suile C465

INDIANAPOLIS IN46202 INDIANAPOQLIS. IN4G202
03/19/2012 M12000001552
3 Date of filing/registrarion i3 Florida 4. Document number
5. (a)
Registered Agant and Registered Office shown on the records of the Flerida Dept. of State: e
CS]C

Registered Office Address

MUST BE FLORIDA STREET ADDRESY,

2o
12061HAYSSTREET = @
s ) p—
[T -
TALT.AHASSEL FL 32301-2525 ‘:: {2'31 ‘f_‘g
. oo v
) 2oz N
Enter nume of NEW Repistered Agent andior NEW Reglstered Office address: I i
CTCorporationSystem ‘;:i g)\
NEW Registered Office Address: ’ '
12005 outhPinelslandRoad
Planuion FL 33324

If the limited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent wiﬁ be identical. Or, in the casc of a Florida limited liability company, it is hercby 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 limiied liability company,

St LA ' ScottWhite, Member

Signature of a member or autherized represenative of 0 member Trnted of typed name of signes

Fhereby aceept the appointment as registered agent and a}p:rae 1o act in this capucity. 1 further agree (v comply with the
provisions of all statutes relative ro the proper and compleie performance of rg) dutles, and I am fumiliar with and accept
the obh?anb 1 of my position as registered agent as provided for in Chaprer 605, F.S, ()?‘EI[{_!}?L}‘ document is being filéd
10 merefy rq[;ec! u chunge in the registered office adidress, 1 héreby confirm that the limited liability company has béen
notified in writing of this change. :

Ry: CTComaorationSystem /vawq 5_@@_{/’

Signature of Registered Agont

Division of Corperationse P.0. Box 6327e Tallahassce, FL 32314
FILING FEE: §25.00
INHS 1R (214)

F1ALE «OZ1m201 e Wollers Kiuwer (Online



