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To:
Division of Corporations
Fax Number : (850)617-6383

Account Name : URE AGENTS LLC
Account Number : I2@158¢e0127

Phone : (809)567-4397
Fax Number : (898)567-4398

From:

*ecnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: cjenkins@urscompliance.com
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COVER LETTER

TO: Registration Section

Division of Corporations

T TORS, LLC
SUBJECT: DATAMENTO
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registerad Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
MATTHEW CULLEN
Neme of Person
DATAMENTORS, LLC
Firm/Company
2200 1STAVE S
Address
SEATTLE, WA 98134
Clty/State and Zip Code
cjenkins@urscompliance.com
el eddress: (to be used for future annual report notification)
For further information concerning this matter, please call:
URS Agents c/o Kanetha Bishop o (800 \ 567 - 4397
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section ‘ Registration Section

Division of Corporations Division of Corporations

Clifion Bullding P.O. Box 6327

2661 Executive Center Clrele Tallahassee, Florida 32314

Tallahayszc, Florida 32301
Euclosed ls a check for the following emount:
@ $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0] 14 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement In order 1o change lis reglstered office or registered agent, or both, in the State of

Florida.
1. Name of the limited liability company: DATAMENTORS, LLC

(b)
sddress of limited [tability company:

2. (a)
Princlpal office sddress of limiled liability company: Meiling
(Yore: MUST BE SIREEXARRRESS Nats MAY BE POST OFFICE BOX)
80 MATAWAN RD STE 301

2200 1stAVE 8
SEATTLE, WA 98134

MATAWAN, NJ 07747

02/05/2014 M14000000847
Dale of filing/registration in Florida Document number

3.

5 (8)
Regisiered Agent and Rogistersd Offica shown on the records of the Florida Dept. of State:
CORPORATION SERVICE COMPANY
Reglsiered Office Address  QUIST BE FAORIDA STREET ADDRESS)

1201 HAYS ST

NEW Registered Offies Address:
3468 LAKESHORE DRIVE

TALLAHASSEE py 32301 e
®) . .
Enier rame of NEWY Riglejored Agent und/or NEW Renlstered Office addvesy: =T = _— -15
L~ T
URS AGENTS, LLC T o :_l}:;g
R = rm
:, _F i
_':'l o
" . -~

5 32312

If the limlted Hability company Is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strset address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, 1t Is hereby confirmed that the chaqsz{d:)
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 limited liability company.
Matthew Cullan

Slgnature o%a mcm;cr or suthorized representative of a member ~Frinted or typed name of signse
act in this capacity. ! further agres 10 comply with the
pgc ?é s t{nd ? fr tliar wi and accep!

I hereby uce pf the appaintment as registered agent and agree |
! oper and complele ormance gf my du
i‘; dre gf' pisle pert At 7.5 o qf'rﬁ?: et 1s peing flied
) 0l imited N

TALLAHASSEE

provigions afutes relative 10 the

the o iFaﬂ of my position gs registéred agent as g"’"""fﬂ for in

o merely refleciac ‘TF‘ In the registere ce adaress, | hereby confirm that the ability company has been
notified {n this change.

natha Bishap, Asst. Secretary

Slgnalure of Registered Agent
Divislon of Corporationse PO, Box 6327« Tallzhassee, FL 32314
FILING FEE: $25.00

INKS18 (2/14)



