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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ‘:l.*TEC\«\ LS LG

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

S]{;-\O,,__, Q&Lmeo HU'T(;HN.SOM

Name of Person

S‘—ly“rﬁcKﬂ (L C //fanEc;LUA LLC

Firm/Company

NS Cpasied~N STURE

Address /
Soute 74 Houwsroe), (v 7000

City/State and Zip C?Ge,

Siron @ (:z%{‘c’ci—\- VAS

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

For further information concerning this matter, please call:

S irom Qame LluTcm«LSb~at( FAES 268 7077

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registratton Section
Dhvision of Corporations Division of Corporations
Chfton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flortda 32301

Enclosed is a check for the following amount:

§/$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



ST_ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the /

wrovisions of sections 6030114 or 603.0116, Florida Statutes, the undersiyned limited liability compeany
submits the fotlowing

Florida.

/‘“—-

statement in order 1o change its registered office or registered agent, or both, in the Stale of
1.

Name of the limited liability company:

2 (@) LS00 NW (2 Streok b\ SO0 Wesk Crpens Geal (24
Prncipal office address of limited liability company: t

Mailing address of limited tability company:
(Yote: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
Sotw So8

Sots S08
H laodadede |, Florde 33509 & Loodlerddle Clonde 230a
Octoler 2.7, 2016

Date of filing/registration in Florida

Firxtecn US  LLC

3

M L6 000008560
4.

Document number
5 ) e Sgaea MU TOH SO
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

LSOO West ijfh&b& Greele (0o
Regisiered Office Address

MUST BE FLORIDA STREET ADDRESS, %'_i =
(%2
Suils 08 $Z T
C‘{‘ \ &uoqb—tiak{ L8350 4 % =
F o= MM
(b) HQ\\J Co\«\em fP A . = O
Enter name of NEW Regisiered Agent and/or j ige 4 : E _'.'_
2 o
| L 700 ’BI—SCC“'JV\Q Bk\/c&
NEW Registered Office Address: <

Uit 40|
NOF‘\”\/\ (V\\Oupf\\

,FL 2R E

If the limited liability company 1s 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 will be identical. Or, in the case of a Florida limited liability company, 1t is hereby confirmed that the change(s)
was/were authorized by a irmative votc of the members of the limited ltability company or as otherwise provided in
the articles of organizatj the operating agreement of the limited hability company,

~

E b I ( —
Sigllﬂ[llm of a memn 'F{Zl'lllhori'/cd represeniative of & member

Prnied or typed name of sighee

! herebv accept he appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of alf siatutes relative to the proper and complele performance of my duties. and [ am familiar with g
the obligations of my position as registe
o mere ! !

duti _ nd accept
reehaagent as provided for in Chapeer 605, .5, Or, if this document is being filed
ly Ciste affice address, I hereby coqﬁg‘m that the limited Tiability company has been
notified
p
~ ‘ /
Division of Corporationse P.O. Box 6327 Tullahassee, Fl. 32314

FILING FEE: 825.00
INHSI% (2/14)




