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Incorporating Services, Lid. . .
1540 Glenway Drive
Tallahassee, FL 32301
* B850.656.7956
Fax: 850.656.7953

ORDER FORM

TO . Florida Department of State FROM , Melissa Moreau

The Centre of Tallahassee mmaoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7956

corphelp@dos. myflorida.com
850-245-6051

'REQUEST DATE 08/11/2025 PRIORITY Routine OUR REF #_(Order. ID#_ CATHRYNE

ORDER ENTITY
CSIIT, LLC
PLEASE PERFORM THE FOLLOWING SERVICES:

File the attached change of agent filing.

. NOTES:_
$25.00 Authaorized

—————

RETURN/FORWARDING INSTRUCTIONS: e
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.,
If you have any guestions please contact me at 656-7956,

Sincerely

Ptease bill us for your services and be sure to include our reference nuinber on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.
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COVER LETTER

TO:  Registration Section
Division of Corporations

CSTIT.LLC
SUBJECT:

Name ol Limited Liability Company
Dear Sir or Madam:
Fhe enclosed Registered Agent/Registered Otlice Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Corry Doyle

Name of Person

CSITT LG

Firm/Campany

8663 Bayvpine Rd Suite 210

Address

Jacksonville, FLL 32256-7341

City/State and Zip Code

notices@ddiscern.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
.03, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2415 N. Monroe Street, Suite 810

Tallahassee. 1. 32303

Enclosed is a check for the following amount:
H £25 Filing Fee 1 333 Filing Fee & Centitied Copy

INHSI8 (2/14)



TERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF REGISTERED OFFICFE, OR REG
LIMITED LIABILITY COMPAN

Y

Pursueant to the provisions of sections 6030714 or 6030016, Florida Statutes, the undersigned fimited liability company
submits the folfowing statement in order to change its registered office or registered ugent. or both. in the State of Florida,

. L CSHIT, LLC
1. Name of the limited liability company:

RN F:Y] (b)

Mailing address of limited liability compans:

Principal oMice address ol timited Hability company:
(Note: MAY BE POST GFFICE BOY)

(Note: MUST BE STREET ADDRESY)

8663 Baypine Rd Suite 210 3663 Bavpine Rd Suite 210

Jacksonville, FL 32256-7341 Jacksonville, K1, 32256-7541
0472272016 MI6000003315
3. Drate of filing/registration in Florida . Document number
S (a) CORPORATION SERVICE COMPANY
J. d
Hegistered Apent and Registered Office shown on the records ol the Florida Dept, of Sine:;
e~
fou
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) “n
1201 HAYS STREET : N
TALLAIASSER 32300 -
FL o L
by Discern Registered Agent Inc. - T
Enter mime of NEMW Registered Agent andfor NEW Registered Ofice address: : (u.‘r]

NEW Registered Offiee Address;

[340 Glenway Drive

Tullahassee Fi 32301

ff the fimited linbility company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent wilt he idenuical. Or, i the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were avthorized by an aftiemative vote of the members of 1he limited liability company or as otherwise provided in
the articles of organization or the operaiing agreement of the limited liability company.

s/ Corry Doyle Corry Doyie

Signature ol member ar awthorized representative o) a member

Printed vr tvped name ot signee

Fherehy accept the appointment as regisicered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of wll statties relative 1o the proper and complete performace of my duties, and {am jamiliar with and aceepr
the obliguations of my position s registered agent as provided for in Chaptér 603, F.80 Or, i this document is being filed
to merely reflect a chanve in the registered office address. Fherehy confirn that the limited liabilin: company has béen
netificd inwriting of this change.

/s/ Simon Maoschou

Signature of Repistered Agent

Division of Corporationse P.Q0. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00

INHIST1S (2710



