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

Purxiemi to the /)n)\'i.‘.‘iun.\‘ of sections 6050114 or 605.0716. Florida Standes, the undersigned limired liabilin: company

.;'g;bmr;s the fullowmng statement 1 order 10 change its registered office or registered agemi. or both, i the Stare of

lorid.

. C ey NETSAVE.COM. LLC,
. Namc of the limited hability company:
2. {a) (b)
Prinwipa) office address of limited labality comnpany. Mailing adidicss of inuted Hubility company:
(Note: MUST BESTREET ADDRISS) (Nate; MAY BE POSTOFFICE ROX)
12975 Collier Blvd, Suitg 109 12973 COLLIER BLVD, STE 109
Naples, FL 34116 NAPLES, FL 34116
06 192016 MISON0ONNASS
3. Date of filing/registration 1n Florda 4. Document number
- WALKLUER, ADRINE M
3. {a)

Registered Agent and Registered Office shwown on the records of the Florida Trept. of Stare

o
Registered Office Address (WUST BIT FLORIDA STRELT ADDRESS) : _' ¢ -f:l‘
12975 COLLIER BLVD, STL 109 S e
- ER S
NAPLE! RETRT Do .
NAPLES L il6 - 1
O T Corporalion Svstemn E &
() 3 o
Enter name of XEW Regjstered Agent and’or NEW Regi As = w
NEW Registered Oice Address:

1200 Snurh Pine lsland Road

Plantation

13324
.FL

I 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 oftice of the registered
agent will be identical. Or, in the casc of a Florida limited lisbility company. it is hereby confirmed that the change(s)
wasAwere authorized by an affirmative vote of the members of the limited liability company or as otherw
the articles ¢f organization or the operating ayreement of the limited hability company.
-’Z: /L’.'L"{nf(‘_ %;l’f“::—é’-‘t?) Natalic Pickens
Signaturd of & member o authoted representative of @ member
Fherehy acegp the uppomun
privixions of ull stati

»

fise provided in

Printed or typed numic of sighed
ene as registered agent and agree (e act s this capacity. 1 further ugree 1o comply with the
) ! s refative 1o the proper dand complere performance of s dugics, and [am familiar with and aceept
the 0bltgasions of iy position as regisiered agent as provided [or i Chaprer 605, F.N Or, if
1 merehy reflecr a Ghimmge in the registered office address. L héreby confirm that the limired i
rorifted or weiting of by chonge.

T C L Corporhtian System
By: T e

. duccef
L O, if this document 15 being fHed
whility compuny fux béen
i Sarah Revelle-Asst Secretary
Signatare B Regestered Rgent

Division of Corporationse P.O. Box 6327s Tallahassce, FI. 32314
FILING FEE: §25.00
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