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COVER LETTER

TO:  Registraiion Section
Division of Corporations

.. JESSICA POLANCO PLLC
SUBJECT:

Name of Limjted Liakility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Plesse return all correspondence concerning thig maiter to the {ollowing:

JESSICA POLANCO

Name of Person

JESSICA POLANCO PLLC

Firm/Company

1731 LEATHERBACK LANE

Address

SATNT CLOUD FL 34774

Ciry/State and Zip Code

INFO@IESSICAPOLANCO.COM

E-mail address: (to be used for fumre anpuel repors netification)

For further information cancerning this matter, please call;

JESSICA POQLANCO nl | 443.2447
at (
Nae of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registiation Section Regiswation Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Taiiahagsee, FL 32314 2415 N, Monroe Street. Suite S10

Taliahassee, FL 32303

Enclosed is a check for the foliowing amount;
01 $25 Filing Fee QO €35 Filing Fee & Centified Copy

INHS18 (2/14)



""" TIETN Becouniing & Mors

LIMITED LTABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
]

2. (a)

Name of tne limiied liebilily company:

Pursuant io the provisions of sections §05.0114 or 605.0118, Floride Starutes, the undersigned [imited ifability company
JESSICA POLANCO PLLC
1731 LEATHERBACK LANE

submits the following statement tn order to change s registered affice or vegisicred agent, or both, in the State of Ficrida,

Principal office addrzss of imited Linbility comipany:

. JT3IT LEATHERBACK LANE
o)
Mailing address of limited liabiline company:
(Notc: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BON)
SAINT CLOUD FL 34771 SAINT CLOUTD FL 3477}
01/11/2019 L19000Q15727
3. Date of Aling/registration 11 Flovica 4. Document number
5 CYAN CONSULTANTS INC
Y
Regisiered Agent and Registerec Ofhice shown ov the records of the Florida Dept. of State:
i1l E MONUMENT AVE >
— cf,
Registered Office Address  (MUST BE FLQRIDA STREET ADDRESS) Zm c—; -\
O
STE <01-12 rr = ’r'
-
.- 73 »
KISSIMMEE _ 34741-5782 W f"\
, FL SN
. -0
ez O
JESSICA POLANCO pATY
© ol
Eter name of NEW Repistered Agent and/or NEW Registered Qtfice address: ) ‘E);.
o
1721 LEATHERBACK LANE
NEW Registered Office Accress:
SAINT CLOUD T 34771
If the Jimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or chenges are mede, the Florida street address of the registered ¢ffice and the business oifice of the registered
agent will be identical. Or, in the case of 2 Floride limited liability compeny, it is hereby confirmed that the change(s)
was/were authorized by an affianatve vote of the members of the limited kebility company or as otherwise provided in
the artietps of organization or the operating agreeruent of the limited liability compazy.
M ___// TESSICA POLANCO
Sigdwfofif o remoer 07 aulonIzed 1epreseniative 07 a nember

: ect' a change i
notijiedy writiy

Prinzed or typed name of signee
the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or, if this document is deing filed
of ihi3 chan

I hereby accepr the appointment as regisiered agent and agree to act in this capacity. i further
provigions of all statuies reiative to the proper aid compleie perfor
10 merely refl

snance of my duties, and I am
D

agree fo com Ly with the
n the registered office address. [ hereby confirm that the limited licbility company has been
Signan{y of Registzied Agent

Jamifiar vith

and accept

INHS1S (2/14}

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00



