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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2011

ALLEN FURST
1428 BRICKELL AE, SUITE 303
MIAMI, FL 33131

SUBJECT: AGENCY 21 CONSULTING, LLC
Ref. Number: LO6000008233

We have received your document for AGENCY 21 CONSULTING, 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.

Tammi Cline
Regulatory Specialist || Letter Number: 611A000144732, ,
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /44545«4 2/ Qm%/ﬁhq Ll

/" Name of Limited L1ab1[lty 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:

/4//&4 S Furct

Name of Person

Aiency 2| m/m LLC

/ /! irm/Company
1928 Brivkell Ave.Jye 303
Address

Aiaml S 33(3/

7 Cily/State and Zip Code

o,
a //eh P Ageney 21 ConsYy /)4144 , 8 Ze &=
E-mail address: (to bt used {¢r future annual report notiffcation) ey -
28 &
For further information concerning this matter, please call: g;}',.*
o A ',\\3
— Y )
Allen S fapt o FoS 7942660 -7 B
Name of Person Area Code & Daytime Telephone Numbgj ; w0
Smo o
STREET/COURIER ADDRESS: MAILING ADDRESS: = sl
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 Fec & Cenified Copy

INHS18 (5/08)




“- " "STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 608.416 or 608308, Florida Statutes, the undersigned limited
liability company submits the [foflowmg statement in order to change ity registered office or registered

agent, or hoth, in the State of Florida.
1. Name of the limited liability company: /445/76{/ 2/ &mef LLC
7 / 77
2. (a) Principal office address of limited liability company: /Y 2p Brivkel! Ave
(Note: MUST BE STREET ADDRESS) S/t Foz

_ AMaal A T2 1T

{b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) /428 Brivbel] Ave JSye £27
] @JM‘["FZF B,
//LY/zooé L Og{ovovo 233
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida D@t. of S}gte:

B F l"""f(-{) =
Registered Agent: rett D, Frégdayia
ot T T~
Registered Office Address: “40/9 M. ’Megg‘d”g#@mf’
’l . 1Y) 33
E T
(b} Enter namc of NEW Registercd Agent and/or NEW Registered Office addross) P L
Oy, &N
NEW Registered Agent: /4//&4 .y /C[;F-ff— b
NEW Registered Office Address: 2/09 Erand Ave
(MUST BE FLORIDA STREET ADDRESS) Al Y4 F
A iarm JFL_ 3532

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afer 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 by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the %ﬁ.ement 0f>heﬁ‘11ted liability company.

Signatude”of a member or authorized representative of a member

/4/@% S 5/“!7/’

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further agrqe to
complywith the provisions of all statules relative 10 the proper and complele perforimance of my duties,
and I am familiar with and dccept the obligations of my position as regisiered agent as provided for in
Chapter 808, F.5. Or, if this docunient is ezng)’ filéd 16 merely rgﬂect a change in the registered office

address, I/he/ Zoznyed liability company Ras been notified in writing of this change.
[

Signature of Registered Agént ™~

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

INTIS 18 (05/08)




