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COVER LETTER
TO: Registration Seclion
Division of Corporations
MONITIS US, LLC
SUBJECT:
Name of Limited Liability Comnpany
Dear Sir or Madam:

The enciosed Registered Agent/Registered Office Change and fdc(s} are submitted for filing,

Please return all correspondence concerning this matter to the following:

¢OFy gerbrandl

Name of Person

CT CORIORATION

FirmyCompany

2075 CENTRE POINTE BLVD,

Address

Tallahassec, FL 32301

City/State and Zip Code

cory.gerbrandt@rwolierskinwer.com

¥-mail nddrcss: (Lo be used for fulure punual report notification)

Fur further information concerning this matter, please call:

cory gevbrandt ; (850 ) 5581933
a
Natne of Persan Arca Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Divigion of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314
Tallahasses, Florida 32301

Enclosed s 2 check forr the following amount:
Q1 $25 Filing Fee O $55 Filing Fee & Certified Copy
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To: B8506176383( 3/3 )
{
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of seciions 605.0114 or 605.01186, Florida Stotutes, the undersigned limited liahility company
%bnrg:;s the following statement in order lo change its regisicred office or registered ugens, or both, in the Swite of
artgaq.
1, Name of the limited linbility company: MONITIS US. LLE
2. () 3001 NORTH ROCKY POINT DR, EAST ) 3001 NORTH ROCKY POINT DR, EAST
Principal office eddress of [imiwed lishifity company: Mailing address of limited liabilicy company:
(Mote: MUST BE STREET ADDRESS) (Nata: MAY BE FOST OFFICE ROX)
Suite 200 Suite 200
TAMPA, FL 33607 TAMPA, FL 33607
06/25/2014 M 14000004503
3. Date of filing/registration in Florida 4, Document nusmber
{ 5. (@) CORPORATION SERVICE COMPANY
Registered Agent and Reygistered Offlee shown an the wecords of the Florda Depl. of Site:
- £ !é
-‘:'_;rc;f" ‘J\
Registered Office Address  {MUST BE FI.QRIDA STREEL SQRRESH ;:“;::. % -
1201 HAYS STREET 2l = -
2z T
TALLAHASSEE 2 i
LLAHAS ) .FLJ 301 £ = o m
Ch g O
() C T Corporation Systeny '_—‘,’:} =
Enter name of NEW Reglaturei) Agenf and/or NEW Replctered Office address: o @
s (N
2 A
g
NEW Registered Office Addeass:
1200 South Pine [sland Road
( Plantati 3}
antation . FLJ‘ 324
the chan?
agenl wi
was/were suthorized b

If the limited liability company i3 not organized under the laws of the State of Florida, it is hereby confirmed that after
the articles of ar

e or changes are made, the Florida strect address of the regisicred office and the business office of the registered
| be identical. Or, in the case of a Florida Jimited liability company, it is hereby confirmed that the change(s)
affirmative vote of the members of the limited liability company or as otherwise provided in
235 ; :n ing agreement of the limited linbility company.
% membe d represeniative of u member

I hereby occep! the appuiniment ax registersd ag
pravisidns of all statute
the oblli,

AT JCHEMNNEDR |, JIRE TR
Printed or ryped nanx of sifnee
el and agree to act in this capacity, 1 further agree (o comply with the
. 28 relative (o the proper mrrﬁampleﬁ' perfuormence of mpdun"::.r, ﬁ{id fam ﬁum‘!iar wn‘l;) :’ind aceept
fmo s of iy position as registered agent as provided for fn Chaptér 655. F.S. O, if thig document is being filed
t inerely refleci ¢ ge in the mgutered office address, | hérely canﬁgm that the limited liability company has biden
notified in voriting of this change. g L
C T Corvoration Syzlem . LT I PR L
Ry: ke B :
Signature of Registercd Agent zs \
I
{ NHSIB(14)
FLALS - OVAWID1 4 Walklers Khatrts Dophme

Division of Corparationse I’O liux 6327e Tnlluh;s‘s.ec. FL 32114
FILING FEE: $15.00



