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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 8%0-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 467561 - 73918838
AUTHORIZATION
COST LIMIT : $ 25.00
ORDER DATE : October 23, 2020
ORDER TIME : 12:36 PM
ORDER NO. : 467561-025
CUSTOMER NO: 7391888

CHANGE OF AGENT

NAME : PACIFIC POINT SERVICES, LLC

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Amanda Robinson

EXAMINER'S INITIALS:



COVER LETTER
TO: Registration Section
Division of Corporations

Pacific Point Services, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Deborah Brown

Name of Person

Pacific Point Setvices, LLC
Firm/Company

Address

City/State and Zip Cods

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

For further information concerning this matter, please call:

at( )

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahesses
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

{1 525 Filing Fee D $55 Filing Fee & Certified Copy
INHS18 (2/14)



STATEDIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 ar 605.0116, Florida Statutes, the undersigned limited liabﬂitycomparw
submittthefaﬂowbvgsm%inwderwchangaihregul‘er‘edqﬂiceormgmaedm or both, in the State of Florida.

Pacific Point Services, LLC

1. Name of the limited liability company:
2. (8) 5900 LA Place Ct. STE 107 )
Principal office address of limited Hability company: Mailing address of limited labitity compamy:
(Note: MUST BE STREET ADDRESS) Note: MAX BEPOST OFFICE BOX)

Carisbad, CA 92008

01/28/2015 M15000000755
K3 Date of filing/registration in Florida 4, Document number

5 (8)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
CORPORATE CREATIONS NETWORK INC

Registered Office Addresy o
RN ™~
801 US HIGHWAY 1 ’ g
S Tt
NORTH PALM BEACH 33408 — J—
, FL ) n p—
ot o H
Teoe I
A
Corporation Service Company R
NEW Registered Office Address:
1201 Hays Stroet
Tellahassae .FLM1
If the limited liability co mﬂfn&mnoto under the laws of the State of Florida, it is hereby confirmed that after the
change or e Florida street address of the office and the business office of the registered

agent will be i calOrmthccnseofaFlondnhnnwdhab company, it i3 hereby confirmed that the change(s)
waslwuemthonzedbyannﬂimat:vevoteofthemcmbetsofmehnntedhnbﬂnycompanyorasothe:msepmwdedm
the articles of arganization of the operating agreement of the limited liability company.

) WNALN
Signature of 2 member or authdrized representative of 2 member orlypodmof:igme
Ihereby ¢ the appoiniment as registered ag: tg act in this capac, Iywiththe
p gaﬂ rdaawtotheprofaﬂanggomplggnwmm ’%5}:‘ ?_ kgmiliar i.r

o e Amands Robinson

éﬁm of Registered Agent / v Asst. Vice President

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (2/14)



y COVER LETTER
TO: Registration Section
Divigion of Corporations

Pacific Point Services, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Deborah Brown

Name of Person
Pacific Point Services, LLC
Firm/Company

Address

City/State and Zip Code

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

For further information concerning this matter, please call:

at( )

Name of Person Area Code & Daytime Telcphone Number
Mafling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed Is a check for the following amount:

{ 325 Filing Fee 0 $55 Filing Fee & Certified Copy
INHS18 (2/14)



