FILED

2008 LlMgERULAiBR"E-gOYRSI:'OMPANY Seslé 05, 2008 8:00 am

r of State
DOCUMENT # L07000089857 cretary
1. Entity Name 09-05-2008 90065 042 ***138.75
THREE FIFTY SIX CONSULTING, LLC
Principal Place of Business Mailing Address
6300 7TH AVENUE NORTH 6300 7TH AVENUE NORTH ea:
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710 5 0 0 1 00 5 9 -
T s AU AU OGRS EARVAO0
Suite, Apt. #, etc. Suite, Apt, #, etc, 09022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- 3327 36377 Not Applicable
Zip Country e Coualry 5. Certificate of Status Desired O Eese'gg‘af:;“ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant

. Name

ENGLANDER, LEONARD S

721 FIRST AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad or printad name of registerad apent and tile it apphcable. {NOTE: Registered Agent signalura requirad when reinstating) DATE

FILE NOWI!I! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the imited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
Q. MANAGING MEMBERS/MANAGERS 16. - ADDITIONS JCHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME HOELLE, TIM NAME
STREET ADDRESS | 6300 7TH AVENUE NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33710 CITY-ST-ZIP
TILE [ detete THLE change [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiFy-5T-2IP
TITLE O Delete TITLE [ Change 3 Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-7IP . CITY-ST-2IP
TILE 3 pelete TITLE [J Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIV-5T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee erppowered to execute this report as required by Chapter 608, Florida Statutes. ~

NeeT 2 Lok

Y Date Daytia Phone #

SIGNATURE: :

ra
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




