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December 14, 2020

Registration Section

Division of Corporations
Clifton Buiiding

2661 Executive Center Circle
Tallahassee, Florida 32301

FILE REQUEST

Type of Filing:

Subject:

fForm(s) Enclosed:

Supporting Document(s):
Check(s) Enclosed:

Change of Registered Agent - Statement of
Information

ALLBRIDGE, LLC
Statement of Change of Registered Agent
Change of Registered Agent

$25.00 — Check # 107042

Return Via: Regular mail
Fittng Method: Routine
Please return to: Cheryl Conklin
Unisearch, Inc.
1780 Barnes Bivd SW

Tumwater, WA 98512
360-956-9500 Ext: 103

Fax: 360-956-9504
cheryl.conklin@unisearch.com



COVER LETTER

TO:  Registration Section
Division of Corporations

) Allbridge, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Chery! Conklin

Name of Person

Unisearch, Inc.

Firm/Company

1780 Barnes Blvd SwW

Address

Tumwater, WA 98512

City/State and Zip Code

cheryl.conklin@unisearch.com

E-mail address: {to be vsed for future unnual repont notification)

For turther information conceening this matter, please call:

Cheryl Conklin (360 ) 956-8500
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallzhussee, Florida 32301
Enclosed is 8 check for the following amount:
W S25 Filing Fee L) $535 Filing Fee & Certified Copy

INHISIR 2414



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

Pursuanit 1o the
suhmits the follo

rovisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabiline COmpRINY
.? wing stafement in order to change iis regisiered office or registered agent, ar both, in the St 0t
Florida,
. Name of the limited liabitity company: Alloridge, LLC -
2 () (b)
Principal otlice address of limited liability company Muiling address of limited Lahility company
(Mvote: MUST BE STREET ADDRESY) {Note: MAY BE POST QFFICE BOX)
6880 PERRY CREEK RD 6880 PERRY CREEK RD
RALEIGH, NC 27616 RALEIGH, NC 27616
03/18/2019 M18000002628
3 Date of filing/registration in Florida 4. Document number
5@
Registered Agent and Registered Otice shown on the records of the Floridu Dept. of State:
BUSINESS FILINGS INCORPORATED -3
el
Registered Office Address (3 B TREE AR ?‘;’J
1200 South Pine Island Road —
Plantati 33324 SN
antation AL -
S - skl
it — J—"
AU W
(b) fhes o
lnter nume ol NEW Registered Agent andror NEW Registered Office sddressy. nEL on
== Fogl
™
Unisearch, Inc.
NEMW Registered Oftice Address:

155 Office Plaza Drive

Tallahassee

. 32301

iT'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 strect 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 changels}
was/were authorized by an affirmative votc of the members of the limited liability company or as otherwise provided in
the anicles of Gyganization or he op

ing agreement of'the limited liability company.

RAVID O'‘comwied

ﬁzHﬁWu member Printed or (yped nime of signee

! hereby accept the appoimtment as registered agent and agree (o act in thix capacity. I further agree 1o r.'o{n’ul_v wiih the
provisions of all stututes relative to the proper and complele performance of '3% duties, and I am familiar with and accept
the obhFanons of my position as registered agent as provided for in Chupter 605, F.S Or. if this document is heing filed
10 merely reflect a chunge in the regisiered office address, I hereby confirm thai the limited fabitity company has Heen
notified in wri ing of this change.
Vi VIR i o

\\L\L\?\ L"ﬁ\,(,LL L] l\b")i . SL‘L‘ 1 e}&]' —_
Signature 8t Registered Agent \6 '

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSLE (2/19)



