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1000017409
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS%%ED R%HEIQT (?R”D
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to.the provisions of sections 608.416 or 608.508, Florida Statutes, the wndersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. :

1. Name of the limited liability company: Qddis Consulting. LLC

2. ?a? Principal office address of limited liability company:

(Note; MUST BE STREET ADDRESS) 2540 Minton Drlye
Moon Tawnship, PA 15108

fti) Mailing address of limited Jiability company:

! BE POST OFFICE BO 2540 Minton Drive
wnship, 15108
12/22/04 L04000092558
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Repistered Agent: Harold W, Mullis, .Ir.
Registered Office Address; 101 E. Kennedy Boulevard
Suile 2700
i 60

(b) Enter name of NEW Registered Agent and/or NEW Registered Offi

NEW Registerad Agent: TK Reaqistered Agent
NEW Registered Office Address: 01 a
(MUST BE FLORIDA STREET ADDRESS) Suite 2700

Tamnpa JFL33802

If the limited linbility company is not organized under the laws of the State of Florida, %ﬁ%’
TIC
i .

confirmed that after the change or changes ure made, the Florida street address of the re ed

and the business office of the registere nﬁf‘?t will be identical. Or, in the case of a Flo m nil
ligbility company, it is hercby confirmed that the change(s) was/were authorized by an ative voig o
of the members ofythe/Jimited liability compeny or as otherwise provided in the articles ¢ ng}%nno?_,
or the operating ent o li liability company. F%}..(
ez M
Signanme of ¢ fiember or amhorized feprosentative of & member - ; v-) U .
Alvo M. Oddis TR

Printed or typed game of signes b
i . i ity. TA
Jo""’?}?’#j ;‘:ﬁé (grﬁ{-’f’ bois oF a1l shamites solons :E}’yﬂﬁ ‘éﬁ’fﬁf é‘i’«?‘éﬁé‘ v dormande

ther agree to
o oo e
Tamfa wétr g{}i scﬁep”een?iﬁ%%grgﬁig fmy gr%zrc;freg tﬁ{f’ a n;‘as pro zdeg ?7"]

ter n the registered office
e in writing g},,v tﬁis ch

a reis, I e’reb('ca iPm that 1 S f@ired liability company hge.
gnotures of Reglsterod Agont

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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