2/004 Fax Server

1171372020 12:00:33 PM  PAGE
HI0000393540 3

CS5C TRANSOZ - -
Dwigran ot Corporauens

1111372C20

) )
. 3, _.
' .. A SN, £ ) (TR,
Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(20000393540 3)))

H200003335403ABC-

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number {B56)617-6383
From:
Account Name . CORPORATION SERVICE COMPANY
Account Number : 128008866195
Phone ¢ (850)521-0821
Fax Number : (B50)558-1515

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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COVER LETTER

TO:  Rcgistration Section
Division of Corporations

L Registry Services, LLC
SUBIECT:

Name of Limated Liabihty Company
Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitled for Aling.

Please return all correspondence concerning this matter o the following:

Kelli Rockandet

Name of Person

GoDaddy

Firm/Company

14455 N Hayden Raad

Address

Scoitsdale, AZ 85250

City/State and Zip Code

entitymgmi@godaddy .com

F-matl addicss: (to be used for future annual report nohification}

For further information concerning this matter. please call:

Kelli Rogkandet : 2480 ) 505-8800
at
Nume of Pernson Arca Code & Davtime Telepbione Number
Mailing Address: Street Address:
Registration Scetion Regrstration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talahassee. FL 32314 24135 N, Monroe Street, Suite 810
Tallahassee, FIL 32303

Enclosed is a check for the fellowing amount:
O 823 IMling Fec Q $55 Filing Fee & Certified Copy

INHS1% (2114)

H20000393540 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LAMITED LIABILITY COMPANY

Pursuant o the provisions of scctions 6030114 or 603.0116, Florida Stames, the undersigned {onited labiiy compary
submuts the following statement i order 1o change its regrstered office or registered agent, or both, w the State of Florida,

REGISTRY SERVICES, LLC

I, Name of the limrted liability company:

- 14455 N Hayden Road, Scoitsdale, AZ 85260
2. (o) (b}
Funepal office address of imited lability company Matling address of mited lability company
{Note: MUST BE STREET ADDRESS) tNote: MAY BE POST QFFICE BOX)
Q713142020 M20000006578
3 Date of filing/registration in FMlorida 4. Daocument number
5 ¢ T CORPORATION SYSTEM
.o(a
Kegistered Agent and Registered Gifice shown o the secords ol the Flotida Dept of State
rlg *
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS) ~
=3
1200 S PINE ISLAND R b -
S n
- e
PLANTATION . 33324 -— Py
. ]'L (%] Y
(b = [ro—
) —— — , s T
Enter mame of NEW Kegistered Agent and/m NEW Registered Office nddreas o .
yoochn
1 Oh

Corporation Service Company

NEW Kegistered Ofhee Address

1201 Hays Street

Taliahassee M 32304

If the limited Hability company is not organized under the laws of the State of Ilonda. it 15 hereby confirmed that after the

change or changes are made. the Florida street address of the repistered office and the business offtce of the registered

1l be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
horized by an affirmative vote of the menibers of the bmited Liability company or as otherwise provided in

agenl wi
was/were i
lh{':..:.'g;_.-';'.",:.."h;-“"*gnniznlmn or the operating agreament of the limited liabibity company.
T T .
P ssita faly Jessica Hately
Prnted o1 typed name of sighee
I hereby accept the apporntment us regisiered agent und agree 1Q act in this capucity, I further agree 1o comply with the
13 of all stanies relative to the proper and compleie performance of iy didies. and I am jannthar with and accept
(at10Ns Gf Iy position as registered agent as provi ed jor in Chaptér 605, 1.8, Or. (f this document 1s being filed
to merely reflect a change in the registered office address, | hereby confirm thut the linuted Tiabrhiy company has been
nofified 1 wriing of ths change.

._.k T LTARen U MEL
Stgnatuze of a member o1 nuthorized representative of s membe

Provision
the obi !jr

o e 8

Swgnature of Regitered Agent
Division of Corporationse 7.0, iJox 6327e Tullabassce, IF1. 32314
FILING FEE: $25.00
20000393540 3

INHSIS (2414)



