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CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL. 32312

08/12/2025

Acc#120160000072
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Document #:
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STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Hiability company
submits the following starement in order 1o change its registered office or regisiered agent. or both, in the Siare of

Florida,
. Name of the limited liability company: LEADSONLINE, LLC
2. (a) 6900 DALLAS PKWY, STE. 825 PLANG, TX 75024 (b) 6900 DALLAS PKWY, STE. 825 PLANQO. TX 75024
Principal office address of timbed liability company: Mailing address of limited liability company:
{(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
11/22/2016 M16000009420
3. Date of filing/registration in Florida <, Document number R
N =
) REGISTEED AGENTS INC. oh
3.0 {w) = .
Repistered Agent and Registered Office shown on the recurds of the Fiorida Dept. of State: " g X
_—
~
Registered Ofice Address  (MUST BE FLORIDA STREET ADDRESS) - T::
3030 N ROCKY POINT DR, SUITE 150A ’(-)J
TAMPA el 33607 C?J

C I Corporation System

{b)

Enmer name of NEW Regivtered Agent and/or NEMW Registered Office address:

NEW Registered QfTice Address:

1200 South Pine Iskind Road

Mlantation 33324

I the Yimited liability company is not organized under the laws of the State of Florida. it is hereby confirmed thal 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 affinnative vote of the members of the limited liability company or as otherwise provided in

the articles of orgapization.orThe-operating agreement of the limited liability company.
z / . Aleaander Finley, CLEO

T s T— = N . " Y
Signare Bl ' member ar duthorized representative ol'a member Primied or typed name of signee

1 hereby uccept the appoiniment as registered agent and agree (o act in this copacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jl;uui!iar with and accept
the ubligations of my position as registéred agent as provided for in Chaprer 605, F.S. Or. if this document is being JHled
fo merely reflect a change in the registered ujﬁce address, I herehy confirm theu the timited Tiability compeny hus been
notifivd i writing of this change,

By C T Corporation System C;..u-u 7

Lat
Signature of Registered Agent

i

Division of Corporationse P.¢). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8{2/1D

FLOIS < 71772019 Walters Kluwes Cnlase



