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STAT‘EMEYN‘T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY £D
iL

F
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersig;ﬁdg{itz" g
repistere

liability company submits the following statement in order lo change its regigtgr
agent, or both, inn the State of Florida. f)‘g ﬁ?'m{?

I. The name of the limited liability company is: Ry
coBSUL T A&, LA
2. The mailing address of the limited liability company is :

4 s #2 73
wl13/200/ A Lolaoon(QG 1P
3. Date of filing/registration in Florida 4. Document number

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

SPIEMEL T (TRERA D A
N

1290 Su) 227 S 4 Do
Address

12 2 VN = R 1
City, State and Zip

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

Hiteel BRomisTEIAN

Name

1255 NE [y ot oFFicE
Florida strect address (P.O. Box NOT acceptable})

v, / FL
City, State and Zip

If the limited liability company is not organized under the laws of the Statc of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s} was/were authorized bez an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operatin ent of the limited liability company.

(Signaturc of'a member or authorized representative of a member})
. \ ‘

(Printed or &yped name of signee)

I her?by qcce;l)t the appointment as regisrer d agent and agree to gcr in this capacity. I further agre_e to
comphnwith the provisions of all statutes relative to the proper and complete erjgfmance of my duties,
d I arg familiar 1151; qm?’ accept the 0 _]:?'ag‘ron af nry position bc}f registered ageng as provided for.in

: e
ia

. if this dogument is being filéd to merely reflect' a change in the registered office
Wheaufirm that tﬁe limited liability company h%?s een notified In writing 'gjstf

(Signature of Registered Agest) T~
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18{10/59) FILING FEE: $25.00

is change.




