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COVER LETTER

TO:  Regisiratlon Section
Divislon of Corporntions

SUBJECT: RESOLVLY LLC

Name of Limited Liability Company

Desr Sir or Madam:
The enclosed Regisiered Agenv/Registercd Office Chanpe and fee(s) are submitted for filing.

Please retuen all correspondence concerning this maner to the following:

Greg Fishman

MName of Person

RESOLVLY LLC

Flrm/Company

1515 §. Fedaral Highway, Suite 121
Addrcss

BOCA RATON, FL 33432
City/Siate and Zip Code

gfishmen@nationallegalstatfsupport.com
E-mall address: {to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Kathy Clark ' . (800 \ 567-4397
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatlons ' Division of Corporations
Clifton Building F.0. Box 6327
2661 Executive Center Circle Talighassoe, Florida 32314

Tallahassee, Florids 32301
Enclosed ta a check for the following amount:

@ 525 Filing Fee Q $55 Filing Fee & Cartified Copy
INHS |8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Stefutes,

1ubinlis the foliowing staiement in order to change his registered office

tha undersigned limiied liability company
Flarida,

or regisiered agent, or both, in the Siate of

L. Name of the limlted liability company: RESOLVLY LLC

2, () . ®
Principal office address of limited Liabllity company: Matiing sddress oM timlied lisbility company:
Wt MUSTAE STREET ADDRESS) (Diere; MAY BE POSY QFFICH BOX)
1515 8. Federal Highway, Suite 124 1515 S. Faderal Highway, Sulte 124
Boce Raton, FL 33432 Boca Raton, FL 33432
03/18/2015 M15000002054
3 Date of filing/registration in Florida q, Documen: number
5 {8

Regirtared Agent and Regisierad Office shown on the reconds of the Plorida Dept. of Siate:
ZUCKERMAN, P, BENJAMIN, ESQ

Registered Office Address  (MUST & FLORIDA STREET ADDRESS:
2850 N, MILITARY TRAIL, SUITE 240

[ -]
— =
BOCA RATON 33431 = .
 FL —~ 5
3. = cnr=ms
) 5 o =
Cater name of NEWY Reglstercd Aroat anddor NEYY Reglstorad Office addreny: w
LY 5 Eﬁ?ﬁ
ry-—
URS AGENTS, LLC Mo o O
NEW Reglrtered Offico Address: T'_E g
3458 LAKESHORE DRIVE AL

TALLAHASSEE pp 32312

{f the limited liability company s not erganized under the laws of the Siatc of Florida, it is hereby confirmed that sfiar
the chenge or changes are made, the Florida street sddress of the reglstered offics and the business office of the registered
agent will be identical, Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/wars autharized by an affirmatlive vote of the members of the limited liability com ny orasotherwjse provided in
the artifles of grpanizati perating egreement of the limitc!qliubilily cogpany,

Rpein oM S *'fj %MGW

lemummld u-prounmtivu of o member bl \ __) Frintedor typed nuinz ol aignae

eSFdccepl the intnent as reglstered ageyn and agrae 19 oct In this copaclty. | further agree to comply with the

provis of‘ gﬁ xfa:ﬁ‘?ﬁa relafive (o mcr;p:gper a‘};a{compk 4 fonnanr:t 3{ m P?iun{s. éd fam fgm!!far wuf aynd acc:ﬁ(

the obh‘;an’om af m‘x pasition as regisiér aﬁ_,cm a2 provide {Sr In Chaptér 615, F.ﬁ. If docrment fx being fil
r m

r i1
{0 meraly riflacr a change [n the refisiared office address, eby confirm thaf the !r:d{;a ility company has Béen
writing of 142 ghonge.

2
notifigd
Signotury o] Rogliered Agent

Diviston of Corporationse P.O. Box 6327+ Tallahasgee, F1. 32314

FILING FEE: §25.00
INHS 1B (2/14)
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