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COVER LETTER

Tk Registrastion Scction
Division of Corpoiadions

FUSION CONNECT.LLC
SUBIECT:

Name of Lunied Liability Company
Dear Sic or Madam:
The enclosed Registered AgentiRegisiered Office Change and fee(s) are submitted Tor filing.

Please retern all corresgpondence concerning this matier to the following:

Chris Inzana

Name ol 'erson

Singlelile Technologies Inc,

Furm/Company

82 Cherry St S #70875

Address

Svattle, WA 9504

Ci/State wnd Zip Code

supportérsangledile o

E-mail address: (1o be used Tor tuture annual report notification)

For turther information concerning this matier. please call:

Chris Inzana N 39-9s6ey
Y e
Name of Person Arci Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Scection
Division of Corporations Mvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303

Fnclosed is a cheek for the Tollowing amuouni:
W S25 Fiting Fee L 535 Filing Fee & Certified Copy

INHIS LK (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F'OR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603,00 14 ar 6050116, Florida Statwtes, the undersigned Bmited liabitin: company
suhntits the followving stcnement in order 1o change its regisiered office or registered agent, or hoth, in the State of Floride.

. . C FUSION CONNECT. LLC
1. Name ofthe fimited liabihty company:

210 Tnterstate North Parhway 310 Interstate Notth Parkway
2w (h)

Ivincipal otice addiess o Hmited Hahility company: Mailing adidiess o limited labilisy company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST (M FICE BOX)

Suile 200 Suite 204t

Atlanta, (A 33 Athmte, GA 302339

WHG2EY9S MUSOIRKKT 25

Date ol liling/registration in Florida 4. [Jocument number
- ) REGISTERED AGENT SOLUTIONS.INC.
3.

Registered Agent and Registered Oftice shown on the records of the Flozida Dept. of Siaie:
155 OFFICE PLAYZA DR SUITE A

Registered Ottive Address (MUST BE FLORIDA STREET ADDRESS)

TALLANASSLEE

32301
L
Registered Agents Ine. ]
thy - e
Enter pame o NEW Reaistered Avent andfor NEW Registercd Office address: ‘;"" 1
. P 1
T901 dih Sreer N Sutle MK
NEW Repwstered Otfice Address:
ASTHTNRILY
St. Petersburg | 32

I 1he Tinated lability company s not organized under the laws ol the State of Flovidae it s hereby confirmed that after the
change or changes are made, the Florida sireet address of the registered office and the business ofiiee of the regisiered
agentwill be idenneal. Or. i the case of a Florda linited habiliny company. 1 is hereby contirmed that the change(s)
was/were authorized by an aflinmative vote of the members of the finited habihity company or as otherwise provided in
the articles ol organizanon or the operiting agrecment of the linnted Habilily company.,

S)ames Prenetta Jamies Preneila

Signature af w mwember o authorized epresentative o a micimber

I'rinted on typed name of signee

Fhereby aecepr the appoinment as registered agent and agree o act in this capacine, T further agree 1o comply with the
prrovisions of all stanes velarive wo the proper and complete perforaiaee of n duics. Qud T am hrmih‘m' u'i.'fr and aecept
the abligations of my position as r("s:i.\'u'r'mt(u_qmu as provided for in Chepuér 605 1.5 Or, i this dociment is heing filod
to merelyv reflect a Chanse it the regisicred office address, D hereby confirm thar e limited liabiting compenn has heen
nonified in erising of s changee, . ' ’ ' i

=Tl
o e

Signatore of Repisicred Agent

Division of Corporatinnse P.O. Bax 6327¢ Tallahassee, FI. 32314

FILING FEE: $25.00
[NHISIR (24139)



