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To:
Division of Corporations
Fax Number : (859)617-6383
From.
Account Name : REGISTERED AGENT SOLUTIONS INC
Account Number : 120100006062
Phone : (888)785-7274
Fax Number : (8BB)786-7274

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:
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R COVER LETTER

- ..
TO:  Registration Section
Division of Corporations

BSET. LL.C
SUBJECT:

Namwe of Limited Liabitity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and feedsy are submitied for titing.

Please return all correspondence concerning this matter to the fullowing:

Mary Castille

Name of Person

Registered Agent Solutions. Inc.

Firm/Company

Corporate Center One, 53¢ Southwest PRy, Ste 100

Address

Austn, TX 78733

Citv/State and Zip Code

E-mail address: (10 be wsed for future annual report notitication)

For further informiation concerning this matier, please call;

Murv Castillo hHH C AT
at({ )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tatlahassee
Tallahassee. FI. 32314 2415 N, Monroe Street, Suite 810

Taltahassee, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee 0O $53 Filing Fee & Centitied Copy

INHS18(2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050014 or 6050116, Florida Stamies, the undersigned limited liahifine company
submits the fillowing statement in order to change iis regisiered office ov vegistered agent, o both, i the State of Florida.

. . . C BSET. LL.C
b Name of the Emited tabilitv company:
36 C STREET 3600 CSTREET
2 () (b
Pangipal office uddress ol lmited liability company: Marhing address of Houted hability company.
iNore: MUST BESTREET ADDRESS) tNote: MAY BE POST FFICE BOX)
SEHTE 1001-36 SUITE 10d10-36
ANCHORAGE, AK 49303 ANCHORAGE, AK 99503
Slngs MISOOONRIZAL
i Prate ol (ling/rewistration in Florida 4, Document number
- COGENCY GLOBAL INC.
5o {a)
Repistered Agent and Registered Otfice shown oa the secords of the Florila Bept. of Siate;
115 NORTH CALHOUN ST,
Registesed Ottice Address (MUST RE FLORIDA STRELT ADDRESS)
SUITE 4
TALLAHASSEE IR )1
.FL
Registered Agent Solubions, Ine,
(by & £ B~
Eater nume uf NEW Registered Agent and/or NEW Registered Office address: R S
. 172 -
™ L
2894 Remngton Green L, e T 5 T
. e tn -
NEW Reginered Otfice Address: gy
N i
Ste. A - = L.'..
. :— S
. )
Talkshassee BERRATIE =
11 the limiated hability campany is not organized under the faws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office ot the registered
agent witl be ideatical. Or. in the case of a4 Flonda imited fabibisy company, itis hereby confirmed that the changets)
was/were authorized by an atfimative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the eperating agreement of the tinuted lability company.
s C}'u'j_w(;ph(:r ;\[am'h'ygunl Jr THX Holdings, LLC it Member by Christopher Mandregan, Jr, CEO

Sigmiure of a member or authorized representative of a member Printed or typed name of signe

1 herehy wecept the appoiniment s registered agent und agree o act in this capacioe, | furiher agree o c'nnrf)l_\' with tie
provisions of all statutes relative w the proper and complete pertormance of my dwsics, and [am Jamiliar with and aceep
the obligations of my position as registered agent ax provided for in Chapter 603, 1280 Or, i this document is being fited
tw merely reflect a hange (o the registered office address, 1 hévebw confirm that the limited tiabilin: company has been
notified in writing of this change. ” h ' ' ' ’

M 5‘ &0 Mackenzie Hibler, Asst, Seeretary

Sigmuure of Registerad Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIiS (2214



