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COVERK LETTVER

TO:  Registration Scetion
Division of Corporations

MAINNERVE, LLC

SUBJECT:
Narme of Limited Liability Company

Dwar Sir or Madium:
The enclosed Registered Agent/Regisiered Office Change and fees) are submmitled for filing.

Please return all carrespondence concerning this matter to the following:

Kathy Shin

Nanee ¢ Person

inCarp Serviges, inc.

FimyCompany

3773 Howard Hughes Pkwy., Suite 5008
Address

Las Vegas, NV 85169-6014
Crity/State snd Zip Code

managedreports@Incorp.com
E-mnail addruss: (1o be used fer uture anneal report notification)

For further information concerning this matter, please cali:

Kathy Shin for InCorp Services, Inc. a( 800 246-2677
Name of Persan Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reyistration Section Registiation Sectivn
Division of Corporations Divisior of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tatlahassee, Florida 32301

Fnclosed is a ¢heck (or the Following amnunt:

@1 525 Filing 'ee 0 $33 Filing Fee & Certitied Copy

INHS B (2/14) H18000189457 3
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STATEMENT OF CTIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABITITY COMPANY

Pursuant (o the provisions of sections 60504 14 or 6030110, Florida Staues, the undersiypned {bmifed Vebility compuny

submiis the foifowing Satemeni in order to chungs its reyistered office or vegistered ayent, or both, in the Snate of
felewiciu. '

L. MName of the imited bakility company: MAINNERVE. LG

2, (&) 2005 Aeroplaza Drive, Colorado Springs, CO BUY16 (b 2005 Agtopluzs Diive, Colmado Sprngs, CO 80918
Pringipal olTice wddress ot limited liability zompaey:

Mailing addiess of linited liability coinpany:
(Noge: MUST BE STREET ADDRESS) (Nyte: MAY BE POST OFFICE BON)

09/26/2014
5. Dute of nlingfregisiration in Florida 4.
s. () CT CCRPORATION SYSTEM

M 14000006952

Document rumber

Ragisterzd Apeat and Registered Odice shown on the recards ot the Ylorida Dept. of Stae:

1200 Svuth Pine Istand Road

- ~a
T L <D
Repistered Othive Adtiess  (MUST BE FLORIUA STREET ANDRESS) o =
- —
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() InCorp Sevicas, Inc.

Enler neme of NEMW Repistered Argnd endior NEW Repisicred Ofeg addp s =z

GE 0l WY

17888 67th Cour: North
NEMW Registorzd Office Addroas:

e e R A e AR hataa o e mrmems s

t oxahatchee L 33470

»

If the limited liability company is nor otpanized under the laws of the State of Flarida, it is hereby confirmed that after
the chunge or changes are nede, the Florida swrest address of the registered office and the business office of the registered
agent will be identicel. Or, i the case of u Florida limited Hability comypany, it is hereby confirmed thut the change(s)
wasfwvere antherized by an atfirmative vote of the members of the Hmited liability company ar as otherwise provided in
the articles@lzorgdnigiun v the operating agreemen of the linited Tuhility company.
p p
QV\ Moo Bruce Parkman

Printed vr lyped nzme of signez

Signatare of a member or anihorized representative of 8 nrembar

{hcrehy uceept die appointmgn as registersd agene and aaree g act in this capacity, I further agree (o cummply with the
provisions of all sqarutes relglive 1o the proper vnd coniplete y‘ejﬁ)g‘mqnce of my duttes, and Lam Jemiliur with émd aooer
the abiigations of my PeSIHON (8 regivié ¥ agen! as movided e in Chuplér 603

¢ 05, 1.5, O, if thiy docuanen! is r:inbgﬁ:'ec
fu mgrely refleal u ghahgt i thd registerdd office addrass, [ hereby confira the the Tinited lability compeny hay been
n:r!rﬁm ) L 7. : y

Kalhy Shin on behalf of lCorp Services, inc.

Division of Corporatignse F.O. Box 6327e Tallahassee, ML 32314
FILING FEE: §25.00
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