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11/5/2015 9:47:08 AM Frow: To: B8506176383( 2/3 )

COVER LETTER

TO:  Registration Section
Diviaion of Corporations

TRAMVIEWER U§, LLC
SUBJECT:

Namic of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and foefs) are submitted for filing.

Flease return alf correspondence conceming this matter to the following:

. CORY GERBRANDT
\
Name of Persan
CT CORPORATION
FimvCompany
2075 CENTRE POINTE BLVD,
Address

TALLAHASSEE, F1. 32308
City/State and Zip Code

cory.gerbrandtZgwollerskluwer.com
E-mail address: (ta be used Jor future annua! report nontfication)

For furtber infonnation concerning this matler, pleage cal):

cory gerbrandt (850 N 558.1933
ar
Name of Person Arca Code & Daytime Telephones Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scclion Registration Scclion
Division of Corporatlong Division of Corporations
Ciifton Building P.O. Box 6327
2661 Bxecutive Center Circle Tallahassee, Florida 32314

Tallabassee, Flotida 32301
Enclosed is a check for the following amount:
Q $25 Fliing Fee O $55 Fiting Fee & Certified Copy
INHS18 (217 4) '
(
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117572015 9:47:08 AM From:

To: BS506176383( 3/3 )

LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuani lo the provisiony of sections 605.01 14 or 505.01 16, Florida Statuies, the
.;'_ljbn!iu’ the foll

arida.

? i wndersigned limited liability company
lowing starement in order to change s registered office or regisicred ugent, or boik. in the Stoie of
l.

Name of the limited liability company: FEAMVIEWER US, LLC

7. (3) 3001 NORTH ROCKY POINT DRIVE EAST (b} 3001 NORTH ROCKY POINT DXRIVE EAST
Principal ofiice address of limited liability curpany: Mailing address ol limited Hability company:
{Nots: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
SUITE 200 SUITE 260
TAMPA, FL 23607 TAMPA, FL 33607
06/25/2014 M 14000004506
( A Date of filing/registration in Florida 4, Document number
5. (a) CORPORATION SERVICE COMPANY
Registered Agent ond Registered Office shawn an the reoords of the Florida Depe. of State;
Registered Office Adidross  (MUSY B8 FLORIDA STREEL ADDRESS)
1201 HAYS STREET
T on
-
TALLAHASSEE ., 32301 e
, FL, vi 8
. . T '
(b) C T Corperation System :J:E-‘ (}‘ %"""'
Enter name of NEW Registered Agent sndior NEW Registored Olfjee avdress A 5
e F oD
2o oo B
NEW Registered Office Address: 2% -
F
1200 South Pine Island Rood e
b & 4
{
Plantation FL 11324

if lhchlimiled liability company is not organized under the laws of the State of Floride, it is hereby confirmed that afier
the chan
agent wiﬁ

¢ or chunges are made, the Florida street address of the registered office and tlte business office of the registered
be identical. Or, in the cese of @ Florida limited liability company, it is hereby confirmed that the change(s)
the articles of o

was/were authorized by an affimative vote of the members of the limited liability company or as otherwisc provided in
2; iozx‘ the Z’m g agreement of the limited liability company.
oF 3 el

gk oy !
ANRE  SCHINNER  JI2FCTDR
or aihurized represenislive of 8 intmbe) :
statutes relative to the pro,

Printed or typed name of signee
ons ¢ re / ‘f)er and complei
the obligations of my position as registere
te merely refl

;,'ree to acl ju this capachy. I further agree to comply with the
e performance of my di

1 e

natified in writl]

1 hereby accept the appointment as 1egistered agent and a
provisions q/F all

wties, and I am fomiliar with and accept :
i enl as provided for in Chaptér 603, F.S. O, i (RiS document (s beinlgﬁfed
{'a change in the registered office address, 1 héreby conjﬁm ihat ihe limited Tiability company has
i rsrg of this change. : .
[? T Corporatian System 2 , .

Zen
“':.;.‘llrl-: \ . ' '
Signsiure of Registered Agent !g T -

t
Division of Corporatiouse P.0. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
SNHS18 (2/14)
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