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To:
pivision of Corporations
Fax Number 1 (850)617-6383
From:
+ REGISTERED AGENT SOLUTIONS INC

Account Name

Account Number : 120108600862

Phone
Fax Number

: (B8§)705-7274
; (888)786-7274

**Enter 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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TO: Registration Section
Division of Corporations

SEQUIUM ASSET SOLUTIONS, LLC

wame of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
Thbe enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARGOT MULLIN

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Bivd, Suite 300
Address

Austin, TX 78744
Ciry/State and Zip Code

notices@rasi.com

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

For further informnation concerning this matter, please call:

MARGOT MULLIN o (5887057274
Name of Person Area Code & Daytime Telephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327
266] Executive Center Circle Tallahassee, Florida 32314

Tallahessee, Florida 32301
Enclosed is a check for the following amount:

M 325 Filing Fee 0} 855 Filing Fee & Cerified Copy
INHSIS (2/14)

FL
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FL
i HANGE OF REGISTERED OFFICE OR REGISTERED QT OR BOTH FOR
STATEMENT OF € LIMITED LIABILITY COMPANY

605.0714 or 605.0110, Florida Starutes, the undersigned limited liabili
rder to change iits regisieved office or regis

Pursuant 1o the provisions aof sections
submits the following siatement in 0
Florida.

: company
tered ageni, or both, in t?;e Sraff of
PP _ SEQUIUM ASSET SOLUTIONS, LLC
1. .Name of the limited liability company:
2. (@) (b) — .
Pincips! offize address of limited liability company: Mailing address of lmized liability company:
(Note: MUSTBE STREET ADDRESS) (Notr: MAY RE POST QFFICE BOQX}
1130 NORTHCHASE PARKWAY SE, SUITE 150 1130 NORTHCHASE PARKWAY SE, SUITE 150
MARIETTA, GA 30067 MARIETTA, GA 30067
09/30/2016 M16000007858
3. Date of filing/registration in Florida 4, Document number
5, (ﬂ) . a.o\“\
Regisicred Agent and Registered Office shown o the records of the Flotida Dept. of Stae: 3 -
CORPORATION SERVICE COMPANY z - 2
Registered Office Addre ST B ORIDA ET ADDRESS, =0 SE :
egisters et 758 ‘ B
1201 HAYS STREET 0 :
TALLAHASSEE, FL 32301 =
-8
Enter pame of NEW Reoistercd Agent nodfor NEW Registereg Qffice addresy: v
Registered Agent Solutions, Inc.

NEW Regirtered Office Addresy:

155 Office Piaza Dr., Suite A

Tallahassee FL 322301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical, Or, in the case of a Florida limited 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 otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

js1  Gregery E. Schiubers GREGORY E. SCHUBERT MEMBER
Signamnc of a member or authorized represeotative of 2 member Printed or typed name of fignee

I hereby accept the appointment as registered agent and g, to act in thi .

pr'ovi.s'ﬁ;;m' of gff Jiaru‘cgs relative 10 z{:ég] proper a%d complcie pf:rj%frf:a:?ce 3?:‘;7}3001{}’ e

the obligations of my position as registered agent agrprovr'ded for in Chaptér

to merely reflect a change in the registered office address. I hereby con

rotified in viriting of this change. '

agreg to comply with the
duties, and 1 amﬁ:lrmiliar w?fy

Jam th and accept
5, F.5. Or :71' this document is being filed
1rm thar the limited liability compamy has beéen
_ \ Justine Karnell
Sigaamure °Z‘5'“m“ Agen Assistant Secretary

Division of Corporationse P.0. Box 6327¢ Tallahassee, FL. 32314
FILING FEE: §25.60
TNHS18 (2/14)



