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1000 Elm Street, 20t FFle

COOK - - Manchester, N 031

LITTLE Tel: 603-0621-71
ROSENBLATT Fax: 603-621-71
& Lle. www.clnn.e
MANSON pL Direct: G0O3-621-71

Business Lawyers

Jor Entreprenenrs* chacketfaelom. e

August 29, 2019

Via Federal Express

Registration Section
Division of Corporations
Clifton Building

2661 LExccutive Center Circle
Tallahassee. FLL 52301

Re:  Insignia88, LL1.C — Document# M17000007380
To Whom it Mav Concern:

Enclosed is a Statement of Change of Registered Office for the above referenced LLC
along with a check in the amount ot $25.00 to cover the filing fee. Please tile and return the
evidence 1o me in the self-addressed Fedlzx envelope I have included.

If you have any questions, please do not hesitate to contact me.

Very truly yvours,
ﬁ-—-—V T ——
LEva K Hackeu

Enclosures



COVER LETTER

TO:  Regisiration Section
Division of Corporations

Insigniad8, LLC

Name of Limited Liability Company

SUBJECT:

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 foltowing:

Malthew H. Benson

Name of Person

Cook, Little, Rosenblatt & Manson, p.i.l.c.
Firm/Company

1000 Elm Street, 20th Floor
Address

Manchester, NH 03101
City/State and Zip Code

henrytingmd@gmail.com
E-mail address: (1o be used for future annual repert notification)

For further information concerning this matter. please call:

Matthew H Benson 603 ) 621-7115

at (
Name of Person Area Code & Davtuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Cerporations
Clifton Building P.O. Box 6327
1661 Executive Center Circle Tallahassee. Florida 32314

Tallghassee. Florida 32301
Enrclosed is a check for the following amount:
I $25 Filing Fee 0 $33 Filing Fee & Centified Copy

ENHSI8 (271
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TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 8050116, Florida Statwtes, the undersigned limited liubility compam
submity the pollowing staement in order 1o change ity registered office or regisiered agent. or both. in the State o,

Floridu.

2

[¥¥)

s

Insignia8s, 1.LC

Name of the limited lability company:

(b}

. la)
: Mailing address of limited liability company:

Principal olfice address ol limited lishility company:
(Note: MUST BE STREET ADDRESS) {Npig: MAY BE POST OFFICE BOX)

14402 Marina San Pablo Place, Unit 101

14402 Marina San Pablo Place, Unit 101

Jacksonville, FL 32224 Jacksonville, FL 32224

M17000007380

August 24, 2017
Document number

Date of filing/registration in Florida 4.

(a)

Registered Agent and Registered OtTice shown on the records o the Florida Dept. of State:
Henry H Ting
Registered Office Address  (MUST BE FI ORIDA STREET ADDRESS)

3948 3rd St S, Suite 265

Jacksonville Beach CFL 32250 =1 25
= 1 s
st Al
i(b) S w T
Enter name of NEMW Registered Agent und/or NEW Registered Office address: ] t —
210 Regotered Ullice address — SR
-

/
-3
s

MNEW Hegistered Office Address:

It

14402 Marina San Pablo Place. Unit 101

facksonville FL 32224

[f 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 anticles of organizatiop or thg operating agreement of the limited liability company.
legay N- 1 Henry H Ting
Signature of Tfember br authorized rcpgscmalivc of 1 member Printed or typed name of signee

! hereby accept the\dppoiniment as registered agent und ugree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am jumiliur wi!ﬁ and aecept
the obligations of my position as registéred ugent us provided for in Chapter 605. F.S. Or_ if this document is being filed
to merely reflect u change in the registered oj?lce address, | hereby confirm that the limited liabilitv compuny hus been

notitied in writing r)_f'lhti‘/gmnge. .
i _ Inty . g
Signature of Miaturc«“\gcm = d

Division of Corporationse P.O. Box 6327# Tallshassce, FL 32314
FILING FEE: $25.00

[NFISI8 (210



