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April 22, 2019

FLORIDA DEPARTMENT OF STATE

PRIVATEFLY LLC Division of Corporations

1100 LEE WAGENER BLVD, STE 334
FT LAUDERDALE, FL 33315US

SUBJECT: PRIVATEFLY LLC
REF: M16000001189

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The registared agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Octavia L Simmons FA¥ Aud. #: H19000129253
Regulatory Specialist TII l.etter Number: B19A000D8044Q

P.0 BOX 6327 - Tallahassec, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuvant-to the provisions of sections 605.0114 ar 605.01 16, Flarida Statutes, the undersigned limited lability eampany
submits the following statement in order 1o change its régistered office or regisiered agent, or buth, in ihe. State of
Floridu.

. - o s PRIVATEFLY LLC
1. Name of the limited liability company:

. 1100 Lee Wagener Blvd Suite 334 .
2. (a) g I () I
Principal offive sddres of limited Yubility cempeany: Mailing nddress of limited liabilicy company:
(Notee MUST BE STREETADDRESS) (Note: MAY BE FOST OFFICE BOX)
Fort Lauderdale, 1. 33315
2N 12016 MI150000G] 189
3. Dale of filing/registration in Florida

Document number
5 'f"‘) CORPORATION SERVICE COMPANY

Registered Agent and Repistered Oftice shuwn ost the records uf the Florida Dgpl. of Stote:

Regisiered Otfice Address  (AJUST BE FLORIDA STREET ADDRESS) 2 o
1200 HAYS STRELT T
SORre
. - 1230 T "?; e
TALLAFIASSER ‘ FLJ-. 1 o ,. 5 ".'.:
T o v
i
® S N SR §
: Enter amne of NEW Registered Ageoy undior NEW Regiqered Office address: S e =
2. D
S et i
C T Corporation System clir o
NEW Repistered Office Addresy:
1200 South Pinc Island Koad

Mansation

)
R 33324

1f the limited liability company is nol organized under the faws of the State of Vlorida, it is hereby confirmed rhat afier
the change or changes are made, the Florida street address of the registered 6ffice and (he Business’office of the registered

agent will be identical. Or, in the case of a Florida limiled liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as other wise provided in
the a\gliclcs of orgamzalioip-ej the operating sgresment of the limited liability company.

[\ i‘zf/‘l*"(.;’fx /‘) B

Bigpature of nmeinber or nuthorized represenintive of a member

——

D%‘ Lo [ E?{,_A,-'-" Liasn.,
Prinied or fyped nome of signee
! hereby accept the appoiniment as registered agent and agree to act in'iais capacily. 1 Jurther c;r)greg 1o cm_ng't’y with the
provisians of all statites relative to-the prr:/»:r and compiele perfurmence of rgﬁ cuiies, and T am familiar with und accept
the ongm!ons of my position as registered agent as provided for in Chapier 605, F.S. Or, if this dociinent Is' heing filéd
ro meraly reflecr a change in the registared oﬁ]cc address.. { hereby confirm that the Timited Gability compary has been
notificd in writing of this ghange.
By C T Corporatian System K..-é- b()rﬁ Kimberly Laughrey- Asst. hecretary
Stwgnemire of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
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