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COVER LETTER

TO:  Registration Section
Division of Corporations

CONSULTINGRB LLC
SUBJECT:

Name of [.imited Liability Company
Dear Sir or Madam:
The enclosed Registered Agentv/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Rafael G. Nunez

WName of Person

Firm/Company

945 Meridian Av Apt |

Address

Miami Beach, Florida. 33139

Ciiv/State and Zip Code

ragrnuma@gmail.cem

E-mail address: (to be used for future annual report notilication)

For further information concerning this mater, please call:

Rafael G, Nunez 303 603-7260
at { )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the fellowing amount:
W 325 Filing Fee T 355 Filing Fee & Centified Copy

INHSI18 (Z/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 605.01i4 or 605.01 16, Florida Statutes. the wndersigned limited labliin: compan,

submits ihe following siatement in order 1o change iis registered office or registered agent, or hoth. in the Siare'of {Toride.

- - S CONSULTING RD LLC
1. Name of the limited liability company: o

943 Meridian Av 945 Meridian Av
2 (a)

(b)
Principal oifice address of limited liability compeny: Mailing uddress of imized liability company:
{Note: MUST BE STREET ADDRESSt (Note: MAY RE POST QFFICE BOX;
Apti Apit

Miami Beach Floridn 33139 Miami Beach Florda 33139

13/16/202t 1.2i000492:572

Date of filing/registration in Florida
(ay MONAHAN, ROARK R

Document number

Registered Agen: and Registersd Office shown on the records orthe Florida Dept. of Staie;
73 VALENCIA AVE

Registered O Tice Address

(MUST BE FL.ORIDA STREET ADDRESS)
SUITE 705

CORAL GABLES

(2]
L
s
o

’FL

... Rafael G Nuner
{b)

Enter name of NEW Registered Agent and/or NEW Reoistered Office address:

945 Mernidian Av

N r~
=
"~
[ % ]
NEM Registered Office Address: =
Api ] =<
Cad B
Miami Beach 3313y - L
. FL . 4

Ii"the limited liability company is not organized under the laws of the State of Fl
change or changes bre made, the Fiorida street address of the

agent will be ideniiéal. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s
was/were alhorized by an affierfative vote of the members of the limited liahility company or as otherwise pravided in
the articles of orgam%@\n‘ yor the operating agreement of the limited lability company’

W/

1

Rafacl G Nunez

orida, it is hereby confirmed that al‘n‘:r the
registered uffice and the business office ot'theq'egisaéfr_gf
)

Signature of a member or amnhorized representative of a member
4

Printed or typed naine of sipnee
]
I heredy accgpi theappoiniment as regist
provisions of all siatutes ralotive to ih
the 051."‘;{:{.‘0!1.\' af mi pesition
o merely reflect’ a chugup |
notified 1 writing ojf’

cred agent and agree lo act in this capacity. | further agree [0 compiy: with tirg
he proper ahd complete perjormance of my dutics, and Lam familior with and cecepr
Fregisierea agenl as provided for in Chaptér 605, .5 Or, if thi§ document is being filed
2 registered office address, I hereby canjirm that the fimied liakility company hus bben
Shunye.

Signature of Registered Ajgen:
i
" Division of Corporationse P.0. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
[NHS1S {2714



