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‘ COVER LETTER
TO: Registration Section
Bivision of Corporations

SUBJECT: Wise Consulting, LLGC
(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:

Mary F. Booth

(Name of Person)

Sockol & Associates, P.A.
{Firm/Company)

111 Second Avenue NE, Suite 1401
(Address)

St. Petersburg, Florida 33701
(Cily/State and Zip Code)

For further information concerming this matter, please call:

Mary Booth at(727 3 822-5200 ‘
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee (] $55 Filing Fee & Certified Copy

INHS18 (8/05)



SZTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
<« BOTH FOR LIMITED LIABILITY COMPANY
Pursuomt to the pro

visions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com submiis the Fz}rﬂowing statement in order to change its registered office or registere,
agent, or boti, in the State of Florida.

1. The name of the limited liability company is: Wise Consulting, LLC

2. The mailing address of the limited liability company is : 1342 Colonial Boulevard, K-82
Fort Myers, FL 33507

01/20/2004 LO4000005139
3. Date of filing/registration in Florida 4. Document number

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

Corporation Service Company

Name
1201 Hays Street
Address — o
Tallahassee, Florida 32301 Zm oA
City, State and Zip ;%_;: =
6. The name and address of the new registered agent and/or office: %}E Ef.j 2
[ Zs 2000
' Lioyd A. Wickett LA g
Name ., =
1342 Colonial Boulevard, K-82 o W
Florida street address (P.O. Box NOT acceptable) £Z 5
prﬂ
Fort Myers, FL 33907
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chq'lrédgcs
and the business office of the registe;

are made, the Florida street address of the registered office
i aﬁ]c;:t will be identical. Or, in the case of a Florida limited
li?_bility company, it is hereby confirmed

t the change(s) was/were anthorized by an affirmative vote
of the members of the limited liability co

Y.
or as otherwise provided in the articles of organization
or the operating gﬂﬂ of the Iimg ﬁ?i)% company.
Signature of a

ember or authorized representative of a member) ’ -
- / a‘,/w/ /{ c M J 4\@ M’ . . -
(Printed of iyped name of signec}
e, nﬁe’ B B o oy ond coun ‘fé"z“e“:?ﬁ%mféi"o’ ry e,
i[vi' w‘g' accept ogl?e tio] loé’myp s%qon regi% Te e a.s‘prpvi.gg or. i’
. Or, ntlsfg ?}e 1o ereéjrifectacﬁan n the re ﬁcz
c erlimited mﬁry company efe

rea o
en notified in writing ! ?r%:.s change.

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314

FILING FEE: $15.00
INHS18 (8/05)



