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CEIVLY

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2019

ANNA VAN PEER
2123 N 14TH AVE
HOLLYWOOD, FL 33020

SUBJECT: PEER CONSULTING AND MANAGEMENT LLC
Ref. Number: L18000133317

We have received your document and check(s) totaling $55.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent

Regulatory Specialist |l Letter Number: 718A00009420
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COVER LETTER

TO:  Registration Section
Division of Corporations

Peer Consulting and Management LLC
SUBJECT:

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:

Anna van Peer

Name of Person

Firm/Company

2123 N 14th Ave

Address

Hollywoed FL33020

City/State and Zip Code

mvanpeer2@gmail.com y

1
t-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Anna van Peer [?86 ) 2101160
it
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bax 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee 01 $35 Filing Fee & Centified Copy

INFISIS (2/14)



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

Pursuunt 1o the provisions of sections 603,01 14 or 603.0016, Florida Stitutes. the undersigned limited liahiline company

submits the following statement in order 10 change iy registered office or registered agent, or both, in the State of

Florida.

1. Name of the limited liability company: Peer Consulting and Management LLC

b

! (h)

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

2123 N14th Ave

Mailing address of limited Hability company:
{Note: MAY BE POST OFFICE BROX)

Hollywood, FL 33020

(75

Date of filing/registration in Florida 4. Document number

(a) United States Corporation Agents INC

Registered Agent and Registered Office shawn un the records of the Florida Depl. of State:

Registered OHfice Address  (MUST BE FLORIDA STREET ADDRESS)
13302 Winding Oak Court, Ste A

Tampa FL 33612

{b)

Enter name of NEW Registered Apent and/or NEW Repistered Office address:

Anna van Peer

6 HY h¢ AVHGI0L

SEW Regtstered Office Address:

2123 N14th Ave

G¢

Holiywood 1y, 33020

If the limited liability compuny 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 otfice of the registered
agenl will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized-byan affirmative vote of the members of the limited liability company or as otherwisce provided in

the articles gf Jfg/:miznli the operating agreement of the limited liability company.
AS(D Anna van Peer
CMcmbcl ot authorized lcprcscnmlivcw'lhcr

Printed or typed name of signee

! hereby accept the appoiniment as registered agent and agree Iohnet in this capacitv. 1 further agree (o comply with the
provisions of all statutes relative to the proper aitd complete performance of my duties, and I am ﬁm:i!im' with and accept
the obligations of my position as regisiered agent as provided for in Chapter 6035, F.5. Or, i]/' this document is being filed
to merely reflectl a change in the registered office address, [ hereby confirm that the limited TiabilinG company has béen

notificd in WriingT g s change. ’ ’ ’ '

Division of Corporationss P.Q). Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00
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