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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2007

CALVIN HARRIOTT
2043 WOODFIELD CIRCLE
WEST MELBOURNE, FL 32904

SUBJECT: HARRIOTT COMMUNICATIONS CONSULTANTS LLC
Ref. Number: L0O4000088368

We have received your document for

HARRIOTT COMMUNICATIONS

CONSULTANTS LLC and your check(s) totaling $35.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6020. ‘

J_>_m
Tammi Cline

-m
Lo Rk [nal
Document Specialist

Letter Number: 507A000408855

o,

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Amendment Section

e N
Division of Corporations

SUBIECT: f1ARKIOTT _CommynticATsoNS
(Name of Corporation)

DOCUMENT NUMBER: 4 00O £F34LE

The enclosed Statement of Change of Registered Qffice/Agent and fee are submitted for filing.
Please retum all correspondence concerning this matter to the following:

ConSutTANTS LiLc

CALvrns HARL(OT T

(Name of Contact Person}

MARRIOTT CommesricATIansS

CaompSOLTANTS L&
(Firm/Company)

Zoud WodE/ECD cRCLE

{Address)

\EST MELBOVRNG, F UL

(Crty/State and Zip Code)
For further information concerning this matter, please call:

327904

—d
CARAEvr~  MARRIDTT 3y 24§ -77LY
{Name of Contact Person)

{Area Code & Daytime Telephone}}fﬁpbet)

s

=l % ﬂ
Enclosed is a $35.00 check made payable to the Department of State. ?:’,3,% ‘:}% rﬂ'
Mo o 118
:_'_" 1 — -1w=*“
Malling Address: Street Address: G
Amendment Section Amendment Section = o
Division of Corporations Divigion of Corporations =™
P.O. Box 6327 Clifton Building '
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EG4S (8105)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com{pany submits thé following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: /a2 17T Lomm vricATIonS
COAISULTANTS

LLC
2. The mailing address of the limited liability company is ; 2 043 WovveEi€ep LR ELE
Wesr nletBovRe€ T ¢ 3290y
t2/7/20v4 L o4v0005%34¢
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:

Buos,wcss Fig,mesS /NEORPORATED
Name
12p3 Govegnors SauaAre ABlve., s”"Teﬂ 101
Address

THLLAMNASSEE K L

3230/
City, State and Zip
6. The name and address of the new registered agent and/or office:
Chtvsn Hagr' oy
Name

2ou3 WpobFisey

Bo B
CiRere w5
Florida street address (P.O. Box NOT bl o e T
orida strect address (P.O. Box acceptable) TR & i
= = )
WEST e BovkNeEl, 32964 oz ¥
5 w—( T -
City, State and Zip e - 3 3

!

- e
If the limited liability company is not organized under the laws of the State of Florida, i

ik fonant
Cishereh

confirmed that after the change or changes are made, the Florida street address of the registéred office

and the business office of the registered agent will be identical. Or, in the case of a Floridad limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

L}

(Signature of a member or authorized representative of a member)

CALvinr  HACgioTT
(Printed or typed name of signee)
I herfby qcce}ft the appointment as reﬁistered_agent gnd agree 10 gct in this capacity. I further agree to
cogp ywith the provisions of all st%m es relative to the proper and complete performante of my duties,
and I am familiar with r._m% decept the obligations of my positjon q, regzstﬁre agent as provided for in
C}gpter 08, F.S. Or, _ifthis dogum_en_t is bein ﬁled 10 merely rtg/fect a c af:;ge in the regi thered ojfrice
a ereby.conﬁrm hat the limited liability company Has been notified in writing ofsr is change.

“(Signature of Registered Agent)

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 18 (8/05)



