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COVER LETTER

TO:  Registration Seclion
Division of Corporations

TRUSTPOINT INTERNATIONAL, LLC
SUBJECT:

Name of Limited Liability Company
iDear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Emily Smith

Name of Person

Paracorp Incorporated

Firm/Company

PO Box 160568

Address

Sacramento, CA 95816

City/State and Zip Code

paracorp@myparacorp.com

E-mail address: (to be used for future annual repor notification)

For further information concerning this matier, please call:

Emily Smith t(888 ) 280.6563
a
Neme of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRIESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tailahassec, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
525 Filing Fee {J 355 Filing Fee & Certified Copy

INHS18 (2/14)



E;TA'I‘EMEJ ‘I OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: ‘ LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statures, the undersigned limited liability company
submits the following statement in order to change ils registered office or registered agent, or both, in ine State o
Florida.

1. Name of the Hmited liability company: TRUSTPOINT INTERNATIONA}’ LLC )
2. (a) (b)
Principal oftice address of limited liabitity company: Maiting adiiess of limited Lability company:
(Nate: MUST BE STREET ADDRESS) {(Nute: MAY BE POST OFFICE BOX)
3200 Cobb Galleria Parkway Suite 200 3200 Cobb Galleria Parkway Suite 200
Adlanta, GA 30339 Atlanta, GA 30339
10/10/2015 M12000005686
3. Date of tiling/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stute
CORPORATION SERVICE COMPANY
Registered Oftice Address  (MUST B FLORIDA STREET ADDRESS) .o E;
1201 HAYS STREET =
- COE— S
TALLAHASSEE ., 32301-2525 e T e
, FL .o R
- T
(b) Paracorp Incorporated - = O
Enter name of NEW Registered Agent andfor NEW Registered Office nddress: e
27
= o)
155 Office Plaza Drive, 1st Floor
NEW Registered Oflice Address:

Tallahassce JFL 32301

If the limited liability company is not organized under the laws of the Staie of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office und the business office of the registered
agent will be identical. Or, inyihe cfe of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authogized by an afffrmdife vor: of the members of the limited lability company or as otherwise provided in
the articles of ien oxth ing agtecmnent of the limited lability compuny.

Siephen J. Simeone, as CFO
Signature of @ member or autifbrized representative of @ member

Printed or iyped name of signee
Lhereby accept the appoiniment s registered agent and agree to act in this capuciiv, ! Surther agree 1o comply with ihe
provisicns of ull statuies relative to the proper and comp!efe performance of my duties, qud ! am ]Eamr'{r'm' with and cecept
the ob!r’ganons of my pasition as regis!erecf agent as provided for in Chaptér 605, F.S, Or, il this document is being filed
to merely reflect a change in the registered oﬁ'fce address, T héreby confirm thai the limited j:’ab!!i!y compuny has béen
notifiedin wrchhange.

Signature of Registered Agent 2 o . .
¢ cpterec 7 &“/Mﬂt/on Vong, Assistant Secretary for Paracorp Incorporated

Division of Corporationse P.O. Box 6327« Talluhussce, F1, 32314
FILING FEE: §25.00
INHS |8 (2/H4)



