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COVER LETTER

T Registration Section
Division of Corpormions

BMC CONSULTING. LLC
SUBJECT:

Name of Limited Liability Company
Diear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and feetsy are submitted tor fihng.
Please retusn all correspomndence coneerning this matter to the tollowing:

BRUCE M CIARLARIELLO

Naome of Person

BMC CONSULTING, LLC

Frirm/Company

8365 BELIZE PL

Address

WELLINGTON, FL 33414

Citv/State and Zip Code

BRUCE@BMCCONSULTINGLLC.COM

ot address: (1o be used Tor Tuture annual report notfication)

For further information concerning this iatter, please cail:

BRUCE M CIARLARIELLO 561 644-1329
HINY _ )
Name of Person Arca Cede & Daviime Telephone Numbwer
STREET/COURIER ADBDRESS: MAILING ADDRIESS:
Registration Seetion Registration Section
Diviston of Corporations Division ol Corporations
Clittom Building PO Box 6327
2001 Exceutive Center Cirele Talluhassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is o check for the following smount:
d $25 Filing Fee O S55 Filing Fee & Certified Copy

INTISER (271
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuamni to the

LIMITED LIABILITY COMPANY
/)rovi.s‘ions of sections 605.0114 or 605.0116, Florida Siatutes, the
submits the following statement in order o change iis registered office
Florida.
l.

undersigned limited Linbiline company
or registered agent, or both, in the State of
Name of the limited liability company: BMC CONSULTING, LLC

N 8365 BELIZE PL
2. (a)

Principal oftice address of lmnited liability company:

5 BELIZE P
(6) 836 L
(Norg: MUST BE STREET ADDRESS)
WELLINGTON, FL 33414

Mailing address of limiled liability companw:
{Nate: MAY BE POST OFFICE BOX)
WELLINGTON, FL 33414
06/2011 LO700006372%
3. Date of filing/registration in Florida 4, Document number
5. (a) BRUCE M CIARLARIELLO
Registered Agent and Registered Office shown an the records of the Florida Dept, of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
8297 ROSALIE LN o
. —d
WELLINGTON 33414 AR P8 N
L c e =
=3 T
(b) 2 o M
Enter name of NEW Repistered Agent and/or NEW Registered Office address b= -x O
8365 BELIZE PL 5 :.CJ;
NEW Registered Dffice Address: w
WELLINGTON FL33414
was/were

AN

If the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after

the change or changes arc 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)

agreement of the hmited liability company.
gnarure of Efewmberar authorized representative of a member

ized by an affirmative vote of the members of the limited liability company or as othcrwise provided in
the obi

VRuee M Clar

A
lar el lp
Printed or typed name of signee
I hereby accept the appointment as registered agent and agree to dct in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and [ am familiar with and acceps
of my position as regisiered ¢ ﬁ
rwrifig of this change,

o mir d.
! gent as provided for in Chapter 605, F.S. Or, if this
¢t a change in the registered office address, I hereby confirm that the limited liability company has been
ture of Registered Agent

r, if this document is being filed

INHSIR (2/14)

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FI1LING FEFE: $25.00



