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COVER LETTER

TO: Reglsiration Secton
Division of Corporations

BACKEND RESOLVE LLC
Naue of Litnlted Liablllly Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concemning this matter to the following:

Greg Flshman

Maime of Persan

BACKEND RESOLVE LLC
Firm/Company

1515 SOUTH FEDERAL HIGHWAY SUITE 113
Address

BOCA RATON, FL 33422
Clty/S:ate and Zip Code

gfishman@natiaonallegalstaffsupport.com

E-mall addreas: (to be used Tor future annoal report nolification)

For further information concerning this malter, please call:

Kathy Clark at r800 y 567-4397
Name of Parson Area Code & Daytime Telephone Numbar
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regtstration Section
Divislon of Corporalions Division of Corporalions
Clifion Brilding P.O. Box 6227
2661 Executive Center Circle Tallahassee, Florida 32314

. Taliahassee, Florida 32301
Enclored Ls a check for the followling amount:

@ $25 Filing Fee 0 $55 Filing Fee & Certified Copy
INHS) 8 (2/16)

{ ({H19000116083 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuonf (o the provizions of sections 605.0) 14 or 605.0116, Florido Statuies, the undersigned [imited {iability company
#}rbn}rf the following statement In order to change itz registered office or registered agani, ar both, In the State of
orida.

1. Nane of the limited liability company: BACKEND RESOLVE LLC

2. (2) )]
Principal office eddress of Hmited Hishillyy company: Mailing sddress of limied lablliry company:
(More: MUST BESTREET ADPRESS) (Mote; MAY 88 POST OFFICE BOX)
1515 South Federal Highway, Suite 113 1515 South Federal Highway, Suite 113
Boca Raton, FL 33432 Boca Raton, FL 33432
03/18/2018 M15000002043
3 Date of filing/reglstration in Florids 4, Document number
5. (n)
Regislersd Agent and Regisrered Dftlee shown on the records of the Flarido Dapt. oFsiate;

ZUCKERMAN, BENJAMIN P, ESQ
Raghstered OMce Addrens

(MUST 2 FLORIPA STREET A DDRESS)

2650 N. MILITARY TRAIL, SUITE 240

3458 LAKESHORE DRIVE

.. WO
BOCA RATON L 33431 ErR
B
\
(b) @ rr;
Entr nome of NEW Registered Aygn| anc/or NEW Reglatorad OfMes addrass: :
= 73
URS AGENTS, LLC =
NEASY Roglistered QOffice Addresr, =
o

TALLAHASSEE p 32312

If the limited liahility cormpany is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida sireet address of 1he registered office and the business office of the registered
sgent will be identical, Qr, In the ¢ate of a Florlda |imited lisbility company, it is hereby conflrmed that the change(s

rized by an affirmativa vote of the members of the limited liability campany or as otherwise provided in
tion or the operating agreement of the ilmited Jability com

ny. r
- . IN WAL e
of suihorized represtaiative of o membar atod or typed noma of signee
! hereby accap;{ theop,

iniment as regisiered agent and afru io act in this capaciiy. [ further agree (o comﬁfy with the
pA oV ;?m of all sraturas relative io the proper and comple dl’ rformarnce gf 135 duiles, end { am fc:nmar with and accept
the obiigations of my position gy reglsterad ugent as provi frfg.r in Chaptér 603, F.;G. Or, g’ r/&l docwment Is bcfnsg Jlled
ta marefy reflect a change in the registered offlce address, I héreby can:f:ﬂm thai the [imited Hability company has
noiffledin writing 13, change.
[ LJ\dD
Signnfure of Reglstered Ageni

Ll

Division of Corporationss P.O. Box 6327a Tallahagsee, FL 32314
FILING PEE: §25.00
INHSIA {2/14)
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