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COVER LETTER

TO:  Registration Section
Division of Corporations

A-LIGN HOLDCO. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing.

Picase rcturn all correspondence concerning this matter 1o the following:

CHRISTY MENDOZA

Namwe of Person

FILEJET INC.

Firn/Company

10440 PFIONEER BLVD. STE

Address

SANTA FE SPRINGS, CA 90670

City/State and Zip Code

registeredagem@filejet.com

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

For further information concerning this matter. please call:

CHRISTY MENDOZA 940 239.3935
at { )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite S10

Tallahassee, FL 32303

Enclosed is a check lor the following amount:
m $25 Filing Fee 0 853 Filing Fee & Certified Copy

INHSIE (2/14)



was/werelautheriged v apall]

. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursnani to the provisions of se

; ctions 6030114 or 605.0116, Florida Statutes, the undersigned limited liabilitv company
submiis the following sieenie

nt inorder 1o change its regisiered office or regisiered agent, or both, in the State of Florida,

- . . C A-LIGN HOLDCO, LLC
L. Name of the limited liability company: '

2. (a) {b)
Principal office address of limited liabitity company: Mailing address of limited liability company;
(Nwrer MUST BE STREET ADDRESS) (Noter MAY BE POST OFFICE BOX)
400 N ASTHILEY DRIVE STE 1325 400 N ASHLEY DRIVE STE 1325
TAMPA, FL 33602 TAMPA, FL 33602
N6/17/2018 MI1EN00003403
3 Date of filing/registration in Florida 4 Document number
5. ()
Registered Agent and Registered Office shown on the tecords of the Florida Dept. of State:
CT CORPORATION SYSTEM s
L =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) = v
1200 SOUTH PINE ISLAND RD o= T
PLANTATION oy 3332 ': =k
) : =
Lz
(b) L@
Enter name of NEW Repistered Apent and/or NEW Registered Office address: r ,; a
FILEJET INC.
NEW Registercd Office Address:
625 E TWIGGS ST.STE L0
TAMPA . 33602
' FL

[ the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, th

the Florida street address ol the registered office and the business office of the registered
it be identical, Or, i itfc case of a Florida limited liability company, it is hereby confirmed that the change(s)
mative vote of the members of the limited lability company or as otherwise provided in

Zatipn offthe opur: ing agreemient of the limited liability company.

A SCOTT PRICE, PRESIDENT

{ hereby accepi the appointment as registered agent and agree
p!rcm’}?}mzs of all statutes relative to thé proper dnd complele per,
the obli

to merely refle
notified in writiy

Signature pdl: 2

“Signature of a member or puthorized representative of g member Printed or typed name of signee

o act in this capacitv. [ further agree to complyv with the

_ _ e / : riormance of my: dugies, and fmg_?%mrih'ar with and acecept
Fmo;zs of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is beiny filed
v reflect a change in the registered office address, I heéreby confirm that the limited

liabitity company has been
this change.

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
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