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S
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CAG CONSULTING Services, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Steve Waserstein

(Name of Person)

Ferrell Group Corporate Services SOl
(Firm/Company) .l ’—i -~

201 South Biscayne Boulevard, 34th Floor D

D =

{Address) S =

- : 3

Miam, Florida 33131 ~d

{City/State and Zip Code)
For further information concerning this matter, please cail:

Steve Waserstein at (305 y371-8585
(Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repgistration Section
Division of Corporations Division of Corporatiens
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[¥1%25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS 18 (8/05)
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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pur}ug,m to the pravuic;ns af ,ucdotm 6(38 4I6 Bct)r 508 d:;oa Flovida it,w”’ th:d urrder si h‘mz‘teg
ity o submits the ar: chary, i
prriorg A W:&e Srave of a’ow ng siatement in order fo ige Its regisrered office or registere

1. The name of the limited liability company Is; CAG Consulting Services, LLC

2. The mailing address of the litnited {iability company is : 453 Menendez Avenue S
Coral Gables, Floriga 33146

2/13/06 L 06000015781
3 Dare of filing/regisnation in Florida 4. Document qumbet

5. The name of the registered agent and the registered office address as shown on the 1econds of the
Florida Department of State:

Scott Colon
Name

453 Menendez Avenue
Address

Coral Gables, Florida 33146
City, State and Zip

6. The name and address of the new registered agent and/or office:

Ferrell Group Corporate Services, LLC R £

. Name o
2071 South Biscayne Boulevard -
Florida street address (P.O. Box NOT acceptable) el =

Miarni FL 33131 T
City, State and Zip o o

If the [imited liability company is not orgenized under the laws of the State of Florida, it is !m:by‘ -3

confirmed that after the change or cha; uemde,ﬂ:cFIondasueetaddmssofﬂm gmdofﬁcc
and the business office of the regi t w:ll be jdentical. Ox, in the case of a Florida limited
liability compasny, it is hereby oonﬁrmed the change(s) waslwue muthorized by an efficoative vots
of the members of the limited [iability 1y or as otherwise provided in the articles of organization
ar the opstgting smgreement of the llm.lted lm uy company.

[__..-*

(Signature of 3 member or suthorized representative of & member)

X $ort Colon

/ (Printed or typed name of signee)

poin arﬁ nﬁgmter a§ree fo ’é) :"r: !‘e o _ﬁue vﬁa
if ¢ F:ﬂg%ty ere é{:{a I;c ggﬁ‘fredgégf

I her gcce t the &

co! g;  pro
o o lmﬂ‘ad company has nolifie mwrmnga this ch
// (AT

of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS1E (2/05)
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