To: 18506176383

cpartment 0 ate 2>

Division ot Corporations

SEP-2g-2016 13: Fromi

PagP: 1/2

Electronic Filing Cover Sheet

Note: Please print this puge and use it a5 a cover sheet. Type the fax awdit number
(shown below) on the lop and bottom of all pages of the document.

((HT6D00236259 3)))

0O R O

pe

so will generate another cover sheet,

Nute:; DO NOT hit the REFRESH/RELOAD button on yowr bruwser from this page. Duing

To:
Divizion of Corporations
Fax Number ¢ (B5@)A17-6383

From:
Account Name i HARVARD BLUSINESS SERVICES, INC. .
Account Number : IZ2PROBOOEODB4S 2
Phone : {382)645-7408

Fax Number : (382)645-1288

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

juan@ad-ep.com

Emall Address:

LLC REGISTERED AGENT CHANGE
107 TOWER, LLC

96 :2 N4 27 ¢35 9137

|Certificate of Stacus U |
Certified Copy 0 - —_
= ~ o
Page Cout 02 ' o
e ™
Estimated Charge $15.00 J i o
i onsinibvelhbepiuie - o N ol | b pa
JEEI X
[
s, iy
s hus 2y
ST W
= e
l:-
po3 0k
S Help

Lilectronic Filing Menu Corporate Filuig Meau
' y SULKER



To: 18586176383 Page:2/
(1116000236259 3)))

SEP-22-2016 13:36 Fr‘um':
STATEMENT OF CHANGE OF REGISTERLED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY p
provisions of sections 603.0114 vr 605.0116, filorida Statutes, the undersigned limited liability company
its registered office or registered ugeni, or both, in the State of

Pursuant to the
Ifawfng statement in order fto change

submits the fol
107 TOWER, LLC

lorda,

Nome of the limited liability company:
(b)
Muiling addvess of Hndied Jiabilry compmay:
MAY BE POST OFFICE BOX

1.

of Hratted Uahility eompany:
L STREET ADDRENS!
102 CENTENNIAL STREET, SUITE 201

102 CENTENNIAL STREET, SUITE 201
La Plata, MD 20646

La Plata, MD 20646

2. (a)
Prineipa) office address

M16000002260

Document number

031720186
4,

Date of filing/regisiration in Florida

3

5. {(a)
Regisrered Agent and Registererd Office shown on the records of the Flotida Dupt. of Stale:

CORPORATION SERVICE COMPANY
(MUST BE TLORIDA STREET ADPRIESS)

Registered Office Address

1201 HAYS STREET
TALLAHASSEE I 32301
(b) =
Enter name of NEW Repistered Agent andior NEW Registered Qfffce addresy: T sy
N
- G
Registered Agents Inc. o :“\g
NEW Registerad Offics Address: : ‘11”3 = e
3030 N. Rocky Paint Dr.. STE 150A R f; ¢4
Do W o7

g7, 33607

Tampa
I the limited liability company is not organized under the laws of Lhe State ol Florida, it is hereby contirmed that alter
pes are made, Uie Florida strect address of the registered office and the business office of the registered

the change or chang
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby conlirmed that the change(s)
was/were authorized by an atfirmative vole of the members of the limited liability company or as otherwise provided in
the articles of ocganization ur the uperating agreement of the limited liability company.
T b JUAN F VALDIVIESO
Signtite of o m«.-‘;w{:'r’b!'rmrmn:-.ad represetalive of a enther Printed or typed name of signes
1 herehy aecepl the uppoiniment as registered agept and a{;rm I act in this capacity, [ further agree to comfkly with the
provisions of all stoites relative le the proper and complele porformance of my duties, and [ am j%mr!zm' with and aceep!
the ubligutions of my pesition as registered wgent us provided for m Chapter 603, #.8. Or, if this document is being filea
e dhunge in the regisiered office address, [ hérehy cwgfrjrm that the limited liahility company has heern
lting af thix change.
' cretary, Registered Agents Inc.

te megely re
notifie

-

Division of Corporationse P.O. Box 6327« Tullah assee, FT. 32314
‘ FILING FEE: $25.00
(((F116000236259 3)))
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