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|
STATEMENT OF CHANGE|@F REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
!

1. The name of the Timited Liabilicy compa!li}'
|

2. (a) Principal office address of the Iimiv.?ﬁl| liability comapny:
(Note: MUST BE STREET .ﬁlyDREﬁ]

|
(b) Mailing address of iimited liabilit}llé‘ bmpany:

I8

PROTECTCELL GRAPHICS. LLC

PaGE

(Ngte; MAY BE POST QFFIGE BQY
1

512112012 N

39500 HIGH POINTE BLVD

250

NOVI MI 48373

[0151 Deerwcood Park Blvd

Aldg 100-330

Jacksonvilie FI, 32256

M 12000002929

3. Date of filing/registration in Florida
5.{a) Registered Agent and Regist

Registered Agent:
Registered Office Address:

(b} Enter name of

NEW Repistered Agent: ‘ :

NEW Regictered Office Address:

(MUST BE_FLORIDA STREET ADDRESS)

4. Ducument number

COGENCY GLOBAL INC.

red Office shown on the records of the Florida Depi. of State:

115 North Calhoun St

— Suited

Tallanagsee FL 323010

punt and/or NEW Repistered Qffice address:
'

Corporate Creations Network Inc.

11380 Prosperity Farms Road #221E

Palm Beach Gardens

FL_ 33410

04/08

1f the limited liability company is not orgghized under the laws of the State of Florida, it is hereby confirmed that after the change

i
or changes are made, tt

. . . [
identical. Or,
an affirmativ,

the opz

t of the limited liaﬁ}

{(Printed or Typed name of rignee) I i

Florida street address of the regisicred office and the husiness office of the registered agent will be

of a Florida limited liability company. it is hereby confirmed that the change(s) wasfwere avthorized by
membors of the! lifnited Tizbility company or as otherwise provided in the articles of organization or

ity company.

! herebry accept the appointment a3 rcgf:re.}:' pd agen: end agree 1o oct in this capacity. 1 further agree to comply wath the provisions
M ]

of ail siamteg relai
Ly pastio

in thesfppifigred o,

,/? ///f Carlos M Al
(g t Regiskered A‘ cnt)

\& z ° \t D:vision of Corlg

IXHS L& [099) "‘
Corgorate Creations International Irnc:y:
11380 Frosperity Farms Road #221E
Palm Beach Gardens FL 33410
{561) 6S4-8107
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s ik .
ed agent as provided for in Chap diely, ref
o address. | herety CORfirm that the limited liability company has been notified in writing of thi
Teay S £

(arez

Special Secretary

prations, P.O. Box 6327, Tallahassee, F1. 32314
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a the proper and complers performance of my duties, and § am familiar with and accgpt.she okttarions of
er 605, FS. Or, if this document is being filed fo nfré_i‘e!}j refiect a change



