To: Fage2of < 2 1 195420808 Fr ehae McGraw

Division of Corperations

Florida Department of State

hitps.s

Division of Corporations
Elecctronic Filing (.‘P\fcr Sheet

Note: Please print this page and usc it as a covcr!shcct. Type the fax audit number (shown

below) on the top and bottom of all pages of the document.

(17000196048 3}))

VR RO ARTRWATA

H170001 96048348
Note: DO NOT hit the REFRESH/RELOAD buuonl

will generate another cover sheet,
I

0T

on vour browser from this page. Doing so

I
Civisicen cf Corporaticns
Fax Humber . (B50)yR17-53283
Fraom:
: & T CCRPCRATION SYSTEM

hocaunt Name
Acopunt Number
Phono

Fax Kumber

Fcaooooocozsl
(A14)780-3138
(4541 208-0845

i

*¥Fnter the emaii address fcr this huﬂ:nqss enticy to me used for future

annual report mailings.

Enter only one emalill address please, *¥

Email Address:
- LLC REGISTERED AGENT CHANGE
T S ALFRED PUBLISHING, LLC
:‘i’ e ; & ICertificate of Status | f .
-JL‘J = e i mins s s e e oo —;_—_: el e L RS Lt T )
R Certitied Copy | | 0 :
G 4 i
- i Page Count | ;I 03 :
w3 O e T S — et me o ;
o 2 X« Etimmcd Charge | _;[ $25.00
~ = o HNES et . _
s 5ZF R
P -

Electronic Filing Menu Corporate Filing Menu

relilesunbiz.ongfsorptatetifeovrene[ 77262017 0.1 R332 PM]

v e s R e e

65 :8 Wy LS

S. WARREN
JuL 28 1017



To:

Page 3 aof &

1T0:

SUBIECT:
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COVER LETTER

Repistration Section
Division of Corporations

Alfred Publizshing. LLC

Name of Limited Lisbiity Company

Dear Sir or Madam:

The enclosed Regisiered Apent/Registered Office Change and fee(s) are submilied for filing.

Please return all correspondence concerning this matter o the fullgwing:

Jessica Neering

Name of Person

Finm/Company

Address

City/Sate and Zip Code

jreering@peaksware.com

E-mail address: (10 be used for future annual report notification)

For further infommation concerning this matier, please call: |

at (

)

Name of Person

STREET/COURIER ADDRESS:
Registration Sceetion

Division of Corporations

Cliflon Building

2661 Exeeuwtive Center Circle
Tallshassee, Florida 3234H

Enclosed is a check lor the following amount:

O $23 Filing Fee

INFISER (2/14)

TLATS - UL A Wadiem Kliwer Unhre

Area Code & Daviime Telephone Number

MAILING ADDRESS:
chislr:‘llinn Seetion
Division of Corporations
P.O. Box 6327
Tatlahassce, Florida 22314

Q $£35 Filing Fee & Certificd Copy

19542080845 From Renae McGraw



To: Pagedofs 2017-C7-26 16 16 16 CST 19522080845 From Ranae McGraw
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsueant 1o the /Jn'n'i.s'.inn.v af sections 603.0114 or 603.61 16, Fiorida Sirtutes, the undersigned limired ifabiline company
submits the following statement in order 1o change s registered office or registered agent, or both, w1 the State of
Florida.
- Dy Alfred Publishing, LI.C
I, Name of the hmited liability company: N T
2. {a) {b)
Principal olTice addiess of linsited tability company: Mutling addiess of limited Hability company:
{ Nope: MUST HEESTREE T ADDRESS) (Nete: MAY RE POSTOEFICE ROX)
16320 Roscoc Blvd, #100 16320 Roscoc Blvd. =100
Van Nuys, CA 91400 Van Nuvs, CA 91106
NR:03:2016 MIGONONNT TS
3. Date of filingdregistration in Florida 4. Document number
- Cogeney Global, Ine,
DI
Repistered Agent and Reaistered Oftiee shawn on the records of the Flerida Dept. of State: B
TRy :
- - - : — - -7 — ‘
Registered (flwee Address (MUST BE PLORIDA STREET ADDRIESS) . f"__:_
L15 North Calhoun St Suite 4 ‘ P N —
| UL
Tatlahosser . 32301 e i
FL | .. L 2 o
L
-
(b) ZZL en
Enter name of NEW Reelstered Apent andfor NEW Registered Qffis s pddren :—:i i o
C T Corporalien Sysiem
NEW Registered Oftice Address;
1200 Souts Mine island Road .
Plantation 3332
L FL 333 -ld

If the limited Yiability company is not organized under the laws of the State of Florida. itis hereby confirmed that after
the change or changes are made, 1he Florida street address of the registeied office and the business ofTice ol the registered
agent wil] be identical. Or, in the case of a Florida limited liabilitylcompany. it is hereby confirmed that the change(s)

was/were aythorized by an affirmative vote of the members of the fimited liability company or as otherwise provided in
the articles A organggalion or the operating agreement of the !imilcld Hability company.
\ é Y

Signoturdaf & member o0 authorized represeatative of a member

Siet1a Buriis

Printed oF typed name af signee )

! hereby ueeepy the uppotniment as regisiered agent and agree 1o act in this capaciiv. 1 further agree to conygly wih the

provisions of wli stanires relative io the pm’uer ard complcte perfurmgnee of piv duties, dad £ am Jamilior with and cecept

the obliganions uf my posttion as regisiered agem as provided for in Chapter 605, F.N. Or, f/_:h 15 document 1s being filed

to merely reflect a chiange i the resastered office address, Thérehy confirm that the timited Tiability comypany hus bden
noripled in writing of this eharyge” 7 .,

C 'l Corporation System { ) —
By: Pe e { il fhe T T

.

Signature of Regisiered Agent

Division of Corporationss P.G. Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00
INHSER (214

CLATS 0 INIOiA Woliers Klirw et Linkre




