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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ____ & COM CQnSkanf? LLC )

Name of Limited Liabili@ompany

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:

K,Ar'Cn R Q1T

Name of Person

71l Eml%qdc{ Aire
T BQE-G/\si fd:ZJ ar idg 33 757

OTTKElyr e AOL.com

' E-mail address: (to Ye used for future annual report notification}

For further information concerning this matter, please call:

—_ T e
Karen R QT (353 ) S5/~ 7606 |
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 [ ] 855 Filing Fee & Certified Copy

%/&/ %‘5- ﬂ/ﬂe/kj)/‘#[/- /J.;S /:'\//'/l-t,, }%OMI\// GJO ﬁ%‘j‘_’p‘j
INHS18 (5/08
| x - See #thohed Lez7ee.



FLORIDA DEPARTMENT OF STATE

Division of Corporations
Aprit 30, 2010
KAREN R. OTT
7611 EARLWOOD AVENUE
MT. DORA, FL 32757

SUBJECT: 2 - COM CONSULTING, LLC
Ref. Number: LO5000038305

We have received your document for 2 - COM CONSULTING, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the foilowing 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) 245-6067.

Neysa Culligan
Regulatory Specialist |l Letter Number; 910A00010772

www.sunbiz.org
Thivicinm of Mearmaratinane . DO BOY 2297 Tallahacaas Tlawida 20214



STATEMENT OF CHANGE OF REGISTERED 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 company submits the P[ollowing 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 2 C,Qm aor\,‘?u H-l,%'f / LL c

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) /5 0733 E‘ae/ﬁﬂf TD,-\
Airater GardeN” Fip .39_7?7

(b} Mailing address of limited liability company:

L] (Note: MAY BE POST OFFICE BOX) /SI39 Fe ere
m] 2

Y-~2a - 2605 L 95000 Q3P39s

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:

Registered Agent: mﬂ ald J—. QA\»Y

Registered Office Address: [ Sdcy 39 Er}&? Lyht D{'
Ny fee : Gmwt

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

pEET
NEW Registered Office Address: 7'(., 1 Eqr Iwtesd ‘f:; iu’@ e

(MUST BE FLORIDA STREET ADDRESS) — ! .
MT Nora LUI%E zé E%

. - . . R L m
If the limited liability company is not organized under the laws of the State of Florida, it i§'hgre o
confirmed that after the change or changes are made, the Florida street address of the reg‘%? office

i

NEW Registered Agent: KA(‘CV\ {Q_ Qa TT~ -
W
7

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

liability company, it is hereby confirmed that the change(s) was/were authorized by an a tivvote -
of the members of the limited liability company or as otherwise provided in the articles ogﬂg’anﬁﬂion
or the operating agreement of the limited liability company. )

“Donatd [ Coam

Signature of a menW'r authorized representative of a member

E s stld T C)ﬂud‘

Printed or typed name of signee

I hereby qccehpt the appointment as regt’stered.agent and agree to gct in this capacity. 1 further agree fo
complywith the provisions of all statules relative to the proper and complete perforimance of my duties,
and { am familiar with and dccept the obltga_tzans of my position as registered agent as provided for in
C 08, F.S. Or, if this dogurn.en_r is being filed to merely reflect a c_harftﬁe in the registered office

e limited liability company has been notifie

I herebyxconftkm that t in writing of this change.

Sigratike of Regisiered :Kg'e:m

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

INHS18 (05/08)



